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COLLECTIVE BARGAINING AGREEMENT
between

THE BOEING COMPANY

. and
SOCIETY OF PROFESSIONAL ENGINEERING EMPLOYEES IN AEROSPACE ~ WTPU

THIS AGREEMENT is a reflection of the parties' commitment to these shared principles:

* To maintain a respecsful, cooperative relationship; recognizing that the employees are the most
valued resource The Boeing Company (‘the Company” or ‘Boeing’) has.

» To work together to further the murual success of both parties; so chat the Company will
concinue to have a productive, flexible, competitive business with a highly-motivated, skilled and
involved workforce while enabling SPEEA to best represent and serve its members.

* Ta resolve issues to the greatest extent possible through a collaborative process marked by open
communication and respect for the emplayees, the Company and the Union.

ARTICLE 1
RECOGNITION

Section 1.1 Recognition. For the purposes of collective bargaining wich respect to rates of pay and other
conditions of employment, the Company recognizes the Union as the exclusive bargaining agent for the
collective bargaining unit described as follows:

1.1(a) All full-rime and regular pare-time nen-exempt employees and exemp salaried non-engineering
employees (excepr the Occupation/Family codes included below) primarily employed and working at
the Company’s Wichita, Kansas facilities, but excluding all full-time and regular part-time employees
designated as being in the professional unit in the agreement with the Company, the Union and the
National Labor Reladons Board in the Qccupation/Family codes 6ANB, BBAQ, BBAD 7BTD
BCCK, 7BTN, 7BTR and ¢he 7BTY employed within the SHEA Medical Organization, confidential
emmployees ({1.1(h) below)], managerial employees, guards and supervisors as defined in the National
Labor Relations Act, and all other employees.

1.1{b} The Company and the Union agree that a number of employees are excluded from the
bargaining unit because of their job functions andfor organizations. The following is a list of
categories of work thar these employees do and/or the organizations they are in:

1.1(b){1} Employees who work with confidential personnel information. The people in
this group include (a) all individuals working in human resource functions including
employment, organizational personnel representatives, compensation and benefits, equal
employment opportunity/workforce diversity, staffing and workforce, union relations, people
systems and management development; (b) all individuals working in the Employee Assistance
Program; (c} all individuals in the Law and Ethics organizations; and {d) all individuals in che
Security and Fire protection organization. Not included in this group of confidenrial employees
are those employees who coordinaze and provide training programs.

1.1(b)(2)} Employees who worls with confidential business information. The people in this
group include all individuals in the Business Operations, in Insernal Audit, in Communications
and Dublic Affairs, in State and Local Government Relations and all Executive Office
Administrators.  Additionally, certain employees in the Finance Organizations in payroll,
payment services, insurance, estimating/pricing, investment analysis, cost management,
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3.3(b) The grievance shall be signed by the President of the Union or the designated Company
Representative, as the case may be, or their designaced representatives. If no sertlement is reached
within ten (10) workdays from the submission of the grievance to the designated Company
Representative or the designated representative of the Union, as the case may be, both shall sign the
grievance and indicaze it has been discussed and considered by them and that no sertlement has
been reached and the party responding 1o the grievance will prompily confirm in writing o the
other party the denial of the grievance. Within ten (10) workdays thereafter cither party may in
writing request that the matter be submitted to an arbiter for a prompt hearing as provided in 3.4
through 3.6.

3.3(c) No matter shall be considered as a grievance under 3.3 unless it is presented to the designated
persons within ten (10) workdays after occurrence of the last evens on which the grievance is
based.

Section 3.4 Selection of Arbiter. [n regard to each case that reaches arbitration, che parties will arrempt
to agree on an arbiter to hear and decide the particular case. {f the parties are unable to agree to an arbiter
within ten (10) workdays after submission of the written request for arbitration, the provision of
3.5 (Selection of Arbiter-American Arbitration Association) shall apply to the selection of an arbiter.

Section 3.5 Selection of Arbiter — American Arbitration Association. In the event an arbicer is not
agreed upon as provided in 3.4, the parties shall jointly request the American Arbitration Association 1o
submit a panel of seven arbiters. Such request shall state the general nature of the case and ask that the
nominees be qualified to handte che type of case involved. When notification of the names of the panel
of seven arbiters is received, the parties in rurn shall have the right to strike a name from the panel until
only one name remains. The remaining person shall be the arbiter. The right to strike the first name from
the panel shall be determined by lot.

In the event cither party is dissauisfied with the credentials of each of the arbiters whose names
are contained on the first panel offered by the American Arbitration Association, such party can
summarily reject the panel and insist on a second panel. Selection must be made from the second
panel.

Section 3.6 Arbitration — Rules of Procedure. Arbitration proceedings shall be in accordance with the
following:

3.6(a) The arbiter shall hear and accept pertinent evidence submicted by both parties and shall be
empowered 1o request such data as the arbiter deems pertinent to the grievance and shall render
a decision in writing to both parties within sixty {(60) days (unless mucually extended) of the
completion of the hearing.

" 3.6(b) The arbiter shall be authorized to rule and issue a decision in writing on the issue presented
for arbicration, which decision shall be final and binding on both parties.

3.6(c) The arbiter shall rule only on che basis of information presented in the hearing and shall refuse
1o receive any information after the hearing except when there is mutual agreement, in the presence
of both parties.

3.6(d) Each parcy to the proceedings may call such withiesses as may be necessary in the order in
which their testimony is w be heard. Such testimony shall be limited to the marters set forth in the
written statement of the grievance. The arguments of the parties may be supported by oral comment
and rebural. Either or both parties may submit wricten briefs within a time period mutually agreed
upon, Such arguments of che parties, whether oral or writcen, shall be confined to and directed at the
matters set forth in the grievance,

3.6(e} Fach party shall pay any compensation and expenses relating to its own witnesses or
representatives.



3.6(f) The Company and the Union shall, by mutual consent, fix the amount of compensation to be
paid for the services of the arbiter. The Union or the Company, whichever is ruled against by the
arbiter, shall pay the compensation of the arbiter including necessary expenses,

3.6(g) The total cost of the stenographic record, if requested, will be paid by the parcy requesting it.
If the other party also requests a copy, that party will pay one-half of the stenographic costs.

Section 3.7 Binding Fffect of Award. All decisions arrived at under the provisions of this Arnicle by the
representatives of the Company and the Union, or by the arbiter, shall be final and binding upon both
parties, provided that in arriving at such decisions neither of the parties nor the arbiter shall have che
authority to alter this Agreement in whote or in part.

Section 3.8 Time Limitation as to Back Pay. Grievance claims regarding retroactive compensation shall
be limited to chirry (30) calendar days prior to the written submission of the grievance ro Company
Representatives, provided; however, chat this thirty (30) day limitation may be waived by mutual consent
of the pasties.

Section 3.9 Extension of Time Limits by Agreement. The time limits set forth in this Article are
recognized by the partics as being necessary for prompt resolution of grievances. Reasonable extensions of -
these time limits may be arranged by mucual written agreement. If a decision is not rendered by the
Company within the rime limits established for Steps | and 2, Section 3.2, the Union may thereupan
advance the grievance to the next step. Grievances not presented, ot presented and not pursued, within -
the specified or mutually extended time limits will be considersd waived.

Section 3.10 Conferences During Working Hours. All conferences resulting from the application of -
provisions of this Arricle shall be held during working hours.

Section 3,11 Signing Grievance Does Not Concede Arbitrable Issue. The signing of any grievance by
any employee or representative of either the Company or the Union shall not be construed by either party
2s a concession or agreement that the grievance constitutes an arbitrable issue or is properly subject to the:
grievance machinery under the tecms of this Article,

Section 3.12 Jurisdictional Disputes. Any disputes where the Union contends either (1) char work
performed by represented employees not within the unit described in Articde 1 should be performed by
employees within the unic, or (2) that represented employees not within the unit described in Asticle 1 shoutd:

be included within the nnit, shall nor be subjece to the grievance and arbitration provision of Article 3. Upons

the request of the Union, the Company will meet with the Union and discuss the Union’s concerns regarding
jurisdictional disputes, The Company will consider any information the union wishes to provide before

reaching a final decision. This final decision will be neither grievable nor arbitrable. This Section 3.12 shall

not apply to such disputes where the Union obtains the written consent of alf other interested bargaining

represencarives to participate in and be bound by the decision of an arbittator or panel of arbitrators.

ARTICLE 4
EMPLOYEE PERFORMANCE

Section 4.1 Employee Performance Process. The Union and the Company agree thac many facrors
contribute to performance, including bur not limited o customer satisfaction, continuous quality
improvement, initiative, productivity, technical competence, communication, teamwork, innovation/
creativiry, integrity, and leadership, The Employee Performance Process provides a documented means
for the employee and manager to assess performance and build employee development plans. The
compenents of the Employee Performance [rocess are Petformance Evaluation and career development.
The New Employee Progress Review (NEPR) for new-hire employees is described in Section 4.5.

Section 4.2 Performance Evaluation. Each employee and his or her manager, with the ultimace
goal of improving individual and organization performance, will use Performance Evaluation.
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Performance Evaluation is designed to promote effective measurement of che value objectives listed

below:

Problem Solving (Judgment)

Communication

Technical Skills & Knowledge

Integrity

Quality and Productivicy

Customer Sarisfaction

People Working Together (A Diverse and Involved Team)
Corporate Citizenship

Enhanced Shareholder Value (Business Knowledge)

Leadership

Petformance Evaluation may also include measurable performance goals tailored to support the business
goals of the individual’s organization. These performance goals may be specific to the erganization, job
classification, targers (e.g. Quality, Cost, Delivery, Safery, and Morale}, or values.

A weighting methodology and value objective clarificacion can be applied to all or portions of these

measures at the arganization, skill team or employee level during the define session. These weightiﬂg
methodologies and value objectives shall be explained to the employee during Define/lInterim/Final

PE reviews.

4.2(a) The Performance Evaluation Process consists of three activities: define, interim review and final
review. Additional reviews may be conducted as requested.

4.2(a)(1) “Define” consists of communication and documencation of curtent job respoasibilities,
value objectives, performance goals, any weighting, and areas of strengths and weaknesses for
development, as well as any other subjects relating to performance.  Define activities will be
completed within forty-five (45) calendar days of the beginning of the annual Performance
Exaluation cycle.

4.2(2)(2) “Interim Review{s)" consists of ongoing communication and assessment of current job
responsibilities, value objectives, performance goals, any weighting, and areas of strengths
and weaknesses for development, as well as any osher subjects relating to performance. Fach
employee shall have at least one interim review during each tweive {12)-month peried. In these
reviews, progress towards achieving the defined performance and development goals is
assessed and summarized. Either the employee or manager may request addirional reviews, as
appropriate. Interim reviews will normally occur within owo (2) weeks of being requested b in
no case longer than thirry (30) days.

4.2{a}{3) "Final Review” will be completed by the end of the annual Performance Evaluation
cycle. In the final review meeting, overall perfoermance is assessed, summarized, and documented.
Employees may attach a list of accomplishments and inputs from customers for discussion during
the review period that are in addition to value objectives and performance goals. A copy of the
form with che final review summary will be placed in the employee’s personnel folder. Supporting
dara may be retained by the employce and the manager,
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4.2(b} It is expected thar occasional disagreement over Performance Evaluation content will be
resolved at the lowest possible level. A skip-level manager may be involved in the process for this
purpase. However, in those few instances where such resotution is nor possible, che Union may
involve the Major Organization Human Resource Director {or designee).

4.2{c) TPerformance Evaluation sessions (define, interim and final reviews} shall be scheduled
0 maximize their utility in selective salary and retention index decisions. Recommended schedule
isi Define sessions: January - February; Interim sessions: June - July; Final review: December -
January.

4.2(d) When an employee rransfers to a new group with differing performance goals, a new
Performance Evaluation Define session will be scheduled within forry-five {45) days of transfer to the
new group,

Section 4.3 Performance Evaluation Form. Forms used in the Performance Evaluation Process shall be
the same for all employees in this bargaining unit.

Section 4.4 Career Development. The Union and the Company agree that employees wancing to
pursuc further career development may use the Performance Development Partnership procedure,
PRO-1488, as a ool to work roward thar goal,
Section 4.5 New Employee Progress and Peeformance. In an effort to assist new-hire employees in
reaching their full potentiai, the New Employee Progress Review (NEPR) will be adopted ro counsel new
employees to enconrage and siimulate job progress and growth. The NEPR can also be used to identify
and constructively address performance deficiencies in a timely manner. The program includes;

* Opportunities for positive, consttucrive exchange between a manager and a newly-hired employee.

*+ Performance discussions upon completion of che 30th and 90th calendar days of employment.

* Pecformance discussions upon the 180th and 360ch calendar days of employmenc unless the
employee and supervisor have initiated a performance evaluation process.

* Notifying the employee of a performance deficiency.
*+ Developing a clear and cogent program for the employee to cortect a performance deficiency.
* TProviding the Union with a copy of the proposed action in a timely manner.
Section 4.6 DProcess Revisions, Representatives of the Company or Union may ask for a review of the

Employee Performance Process during this Agreement. Changes ro the Performance Fvaluation Process
are subject 1o the murual agreement of hoth parties,

ARTICLE 5
VACATION PLAN

Section 5.1 General, Reasonable time away from the job is conducive 1o good health and well being
and is considered in the best interest of the employee and the Company. Each employee should have the
apportunity to schedule and rake vacation each year and thereby use their vacation credits, allowing
adequate staffing for Company operaticns.

Section 5.2 Accumulation of Vacation,

5.2(a) Vacation credits are accrued daily and awarded weeldy, with credits incteasing on the basis of
established increments as follows:
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Company Service Annual Vacation

1 thru 4 years 80 hours
5 thru 9 years 96 hours
10 and 11 years 1240 hours
12 and 13 years 128 hours
14 and 15 years 136 hours
16 and 17 years 144 hours
18 years or more 160 hours

Company service date will be used to determine the credits to be awarded. Vacation credits may
accumulate 1o 2 maximum of two years of credit (as determined fromn above schedule). No additional
vacation credits will be accrued until the number of credits in the account drops below the two-year

maximum.
Vacation credits will not be accrued in excess of ninety calendar days on a leave of absence.

5.2{b} Pari-time employees are awarded vacation credits in accordance with the above schedule
on a pro-rata basis. Vacation credits will be pro-rated based on hours paid (excluding overtime and
shott-term disability leave payments).

5.2(c) Vacation accounts will be maintained to the nearest tenth of an hour unit.

5.2{d) Eligibilicy dates and accumulated vacation credits established prior to this agreement will not
be changed as a result of this agreement.

Section 5.3 Use of Vacation Credits.

5.3(a) Subject to management approval based on Company wark schedule requirements, previously
awarded vacation credirs may be used by the employee without limit, Management will encourage
employee use of vacation for time off within the period when credits are available. Use of vacation
at times convenient to the employee will be arranged to the extent permitted by Company work
schedule requirements,

5.3(b) Vacations are 1o be taken as time off and there will be no pay in lieu of time off.

5.3(c} Generally, vacation credits are to be used in units equal to the scheduled hours in the employee’s
normal workday; however, non-exempt employees may use vacation credits in lesser amounts 1o permit
a partial day absence. Also, in cases when sick leave credits are exhausted, non-exempt employees may
charge 2 partial day of absence for sick leave against vacation credits in any amount up te the scheduled
hours in the employee’s normal workday. Fxempt employees must take vacation in whole day
increments.

5.3(d) Part-time employees normally will use vacation credits in amounts comparable to their
part-time work schedules. However, subject 1o the scheduling requirements of his or her organization,
a part-time employee may request and receive vacation in eight-hour increments.

5.3(e) Holidays occurring while an employee is on vacarion are not deducted from vacation credits.

5.3(F) Payment for vacations will be made ac the employee’s base rate in effect at the time vacation is
taken plus, if applicable, any supplement to the base rate approved by the Company for inclusion in
vacation pay.

5.3(g) An employee on leave of absence is eligible to use vacation credits.

Section 5.4 Vacation Payment on Termination. An employee who terminates for any reason will be paid
for all unused credits in his or her vacation account and all accrued vacation through the last day worked.

8



Section 5.5 Vacation Credits When Payroll Is Changed. In all cases involving the transfer of an
emplayee from one payroll to anacher, che provisions of the Company's procedures penaining 10 vacatjons,
as may be revised from time-to-time by the Company, shall be applicable,

ARTICLE &
SICK LEAVE

Section 6.1 FEstablishment of Initial Eligibiliry for Sick Leave,

6.1(a) Employees classified on a salaried payroll become eligible for sick leave upon completion of
one (1) month continuous active setvice with the Company.

6.1(b) When the continuity of employment is broken other than by layoff or termination
to enter miliary service, an employee must begin with the date of reemployment to accumulate
one (1} month continuous active service with the Company before being cligible for sick
leave.

Section 6.2 Accumulation of Sick Leave.

6.2(a) On the first workday following completion of one (1) month of continuous active service, a
full-time emplayee will be credired with eight {8) hours sick leave. Thereafier, he or she will
accumulate eight (8) hours sick leave for each month of active service to a maximum of eighry (80)
hours during the first and each succeeding year of service, Far pare-time employees, sick leave credits
will be accumulated in the proportion that the hours worked bear to full-time hours, rounded to the
nearest one-tenrh (1/10) hour unit.

6.2(b) In all cases involving the transfer of an employee from one payroll to another, the provisions
of the Company’s procedures pertaining to sick leave, as may be revised from rime to time by the
Company, shall be applicable.

6.2(c) No sick leave credit will be accumulared during periods on layoff or for absence in excess of
the first ninety (90) calendar days on a leave of absence. Such absence from the active payroll will
reduce the monthly sick leave award, if applicable, in the proportion of 1/30th of eight hours for each
calendar day of absence during the month, or a comparable propartianate ceduction if a part-time
employee, rounded to the nearest tenth of an hour,

6.2(d) Eligibilicy dates and accurmulated sick leave credits established prior 1o this Agreement will not
be changed as a result of this Agreement,

Section 6.3 Use of Sick Leave.

6.3(a) Sick leave credits are to be used only in the event of zbsence due to the following causes:
(a) illness of employce, including physical incapacity of a female employee due o her pregnancy;
{b) illness or deach in che family (requiring the employee’s presence); and (c) medical or denal
appointment which can be scheduled only during the working hours. Non-exemipe employees may
use sick Jeave in any increments, but exempr employees shall use NONIND for usage of less than

full day.

6.3(b) Sick leave payments will be at the employee's base rate in effect at the time of his or her absence
plus; if applicable, any supplement to the base rate approved by the Company for inclusion in sick
feave pay.

6.3(c) Sick leave hours will be used from sick leave hours most recently credited.

6.3(d) Norwithstanding 6.3(a). sick leave credits may be used by an employee on leave of absence.

9
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deemed practicable by the Company, surpluses will be resolved by placing individuals in other
assignmenss.

8.1(b) Job Classification and SMC of Record Shall Prevail. Noowithstanding any challenges
concerning job classification and SMC by individual employees or the Union under Article 3 or
Article 22, employee reassignments or layoffs effected under the provisions of this Article shall be
based upon each employees job classification and SMC of record at che time of such action.
Individual employee or Union contentions thar a re-assignment or layoff is inappropriate, inasmuch
as the employec’s assigned job classificacion and SMC prior to or at the time of such re-assignment or
layoff is or was alleged to be inappropriate, are specifically excluded from the grievance procedure
described in Article 3, and shall afford no basis for any claim on the part of the individual employee
or Union that such re-assignment or layoff should be voided or set aside.

Section 8.2 Procedure Relating to the Filling of Positions.

8.2(a) The partics are agreed that it is in their murual interest to assure tha favorable promotional
and retention consideration is granted to chose individuals who are best able 1o maintain or improve
the efficiency of the Company, further its progress and contribute o the successful accomplishment
of current and future business, Accordingly, in the filling of positions, particular atention will be
given to the development, advancement and retention of the existing workforce.

8.2(b) Re-assignments and cransfers of the following kinds may be made by the Company without
regard to the provisions of 8.2(c}. Positions so filled shall not be regarded as open pasitions.

8.2(b)(1) Re-assignments of surplus employees and susplus individuals from management,
engineering, or other salaried payrolls.

8.2(b}(2) Non-promoticnal reassignments of non-surplus employees (as, for example, 1o staff
new programs or ta avoid surpluses).

8.2(b}{3) Rewrn of employees from layoff status or from leaves of absence.

8.2(b)(4) Transfers into the bargaining unit of individuals who at some previous time were
assigned (o Job Classification and Skills Management Codes currently wichin the bargaining
unit.

8.2(c) An “in-place” promartion is the promotion of an employee 10 2 higher level within che
same Job Classification and Skills Management Code. This promotion results from expansion
of the employee’s own work assignment and is not for the purpose of filling a position vacated
by another employee. Such an in-place promotion does not constitute the filling of a position
within the meaning of 8.2, and the Company may make such in-place promotions without
limitations.

8.2(d) All vacant positions other than those fitled as described in 8.2(b) and 8.2(<) shall be designared
as open positions.

8.2(¢) The Company will seek candidases from wichin the existing warkforce for all positions that are
designated by the Company as open positions. Employees on the active payroll who have been
declared surplus and/or whe have been previously downgraded shal) have priority rights to open
positions as described in 8.2{e}(1) and 8.2(e)(2), respectively. For open positions remaining after the
provisions of 8.2(e}(1) and 8.2(¢)(2) have been met, other candidates shall receive consideration as
described in 8.2(e)(3).

8.2(e}(1) If an open position occurs for a job Classification and Skills Management Code in
which layoffs are authorized, an employee already assigned to that Skills Management Code shall
be selected for the open position,

12



B.2(e}(2) I, afeer application of 8.2(e)(1), the open position still exists, first consideration shall
be given to an employee who meets all the following conditions:

82(e)(2)a Whas, within six {6) years preceding the date on which the open position is
designared, while on the active payroll, downgraded for other than performance reasons as
specified in 22.4(b) from the same Job Classification and Skills Management Code as the open
position, of from a higher level of that Job Classification and Skills Management Code, of from
a directly-related management, engineering, or other payroll position.

8.2(e}(Z)b Has not declined a Company offer of return o the Job Classification and Skills
Management Code from which downgraded.

8.2¢)(3) f the open position still exists following application of 8.2{e}{1} and 8.2(e)(2), other
candidates will receive consideration in the following order:

{2 Individuals on file for recall as described in 8.4(b) and candidares who make timely
application for the open position through the Company’s Employee Requested Transfer

system.

{b) Otkers.

The Company will select for the open position whichever of the considered candidates it determines will
best achieve the purposes set forch in 8.2(a).

8.2(f) Employee Requests for Transfer. The Company will maintain an environment in which
employees can make known their interest in vraasferring to other positions for which they are
qualified ro perform and which may sarisfy their personal needs. A job posting and cransfer process
will be mainmined which will allow employees, without fear of reprisal, ro make application for
wransfer and receive consideration as a candidate for open positions for which they are qualified. All
employees, including those involved in surpluses, shall have full access o the Jobs@Boeing process.
The Company will provide the Union with a copy of the request for tansfer procedure and any
changes thereto.

Section 8.3 Retention System and Re-deployment Procedure.

8.3(a) Objective. The general objective of the procedute stated in this 8.3 is 1o provide for
the accomplishment of layoffs for business reasons, to the end thar insofar as practicable the
layoffs will be made equitably, expeditiously and economically, and at the same time will resulr in
retention on the payroll of those employees regarded by managemenr as comprising the workforce
thar is best able to mainain or improve the efficiency of the Company. further its progress and
success and contribute to the successful accomplishment of the Coempany's currenc and furare
business. The occurrence and existence of any condition necessitating a layoff, and the nuember of
employees invalved will be determined exclusively by the Company. Following such determination,
the Company will notify the Union of the anticipated layoff and, the affected rerention groups
and numbers of emplayees apr ta be affected. Affecred employees will be given two (2) weeks' notice
prior to layoff wherever peacticable, and will receive consideration for open pesitions in accordance
with 8.2(e).

8.3(b) Retention Index. Managemenc will assign a retention rating to each employee to whom this
Article applics with the basic objective of identifying those employees best able to maintain or improve
the efficiency of the Company, further its progress and success and contribute o the successful
accomplishment of the Company’s current and furture business as identified in the employees
Performance Evaluasion Process. Consistent with this objective, Management will take into account
each employee’s competence, diligence and demonstrated usable capabilities based upon the
employee’s current performance and a review of the employee’s previous performance, Employees on
part-time work schedules as defined in 11.4 will be retention rated with employees on full-time work
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1 schedules. Length of company service will be a positive factor to the extent thac the experience so
2 gained continues o be reflected in increased capabilicy.

3

4 8.3(b)(1) Frequency. A retention index review will be conducted no sooner than four (4)
5 months nor longer than twelve (12) months from the prior periadic retention index review. In
6 cach review, che Company will group employess for retention purpases and designate the
7 retention rating of each employee in the group as R, R2 or R3.

8

9 8.3(b}(2) Retention Index Group Make-up. Management will determine retention index
10 groups taking into account skill teams, Major Organizations, Principal Subordinate
11 Organizations, Occupation Code, Job Family, Skills Managemene Code and Level. The Union
12 will be provided  listing of the Retentien Index Groups and as groups are formed or changed,
13 the Union may make suggestions to the Company on how to improve che groupings. Whenever
14 possible, retention groups will be defined in such a way as to group employees in groups of at least
15 ten £10) who are performing the same type of work. In a Retention Index Gronp, the same-level
16 employees should be able 1o perform each other’s work and higher-level employees should be
17 able to perform lower-level work. Exempt and non-exempt employees will not be in the same
18 retention group,

19

20 8.3(b)(3) Review Process. The Company will determine the retention rating of each employee,
21 the members of management who will participate in rerention index reviews, the retencion index
22 groups to be used, the timing, and the ocher details of such reviews. Members of management
23 participating in the reviews will be instructed by the Company to make retention index
24 assignments with care, giving full consideration to the objective stated in 8.3(a} and 8.3(b). Such
25 instructions will stress that retendon rating is to be assigned without regard 1o potential
26 adjustments for Company service as provided for in 8.3(bJ(5). [t is recognized that any
27 practicable process of assigning a retention rating co each employee cannot be completely fres of
28 errot as to method used or as 1o resulting retention rating, taking into accounc: the large numbers
29 of employees, Skills Management Code, organizacions and requirements involved: che face that
30 nuNEroUs management representatives necessarily must participace in the process; and that many
3 of the factors which must be dealt with are intangible in nature. The review process shall not
32 be subject to the grievance and arbitration procedure; however, an employee may appeal the
33 employee’s assigned retention rating 2s provided in 8.3(b)(7).

34

35 8.3(bj(4) Distribudion, Fach employee will be assigned a retention rating such rhar, as
36 neatly as is mathematically practicable, and except as provided in B.3(b)(8), the retention index
37 distribution for rerention groupings within each retention index group is R1 - 38 to 42%,
38 R2 - 38 10 42%, and R3 - 18 t0 22%.

39

40  Since personnel transactions will occur subsequent o each periodic review, it shall not be necessary ro
41 maineain this distribution during intervals berween periodic reviews.

42

43 8.3(b}{5) Adjustments for Company Service. Asa part of each periodic retention index review,
44 and immediately following completiop of the distribusion procedure ser forth in 8.3(b)}(4), the
45 retention racing of certain employees will be adjusted in compliance with the following:

46

47 Employees with twenty (20} or mose years of Company service whose assigned retention
48 rating is R3 will be given an adjusted tecention rating of R2. Employees wich thirty (30) or
49 more years of Company service will have their retention rating raised one level if their
30 setention rating is R3 or R2. Such adjustments will be reflected in the written notificarion
51 o each employee described in 8.3(b)(6). (Employees who reach the aforementioned
52 Company service dates between periodic rerention index reviews will receive an adjusted
53 retention rating accordingly.) Notwithstanding the above adjustments, management shall be
54 obligated ro protect employees with an unadjusted R2 or R1 retention radng from being laid
55 off ahead of employees with an adjusted R2 or R retention rating in the same retention
56 group.
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The adjusted rerention rating shail apply to the layoff sequence described in 8.3(d). Employees designated
pursuant to the process described in 8.5 below may not be eligible for retention service adjusements. Such
employees may appeal their R3 using the process described in 8.3(b)(7).

8.3(b)(6) Employee Notification, Following each periodic retention index review, the
Company will provide each employee with 2 written norification of the employees retention
rating prior o the effective dace, except where such is made impracricable due ro the
unavailability ef the employee or the supervisor cocasioned by vacations, travel assignments,
etc. In such circumstance the notification will be given as soon as practicable. 1n addirion,
management will discuss the new retention rating with employees. The wrirten notification will
conrain:

8.3(b)(6)a The employee’s Job Classificarion,

8.3(b)(6)b The emp.loyee's tetention rating prior to and following any adjustment under
8.3h)(5),

8.3(b)(6)c The number of employees in each of the three retention index catcgories
[as adjusted under 8.3(b)(5}], within the employee’s retention index group,

8.3(b){6)d The cffective date, and
8.3(b}(6)e A description of the jobs and levels included in the retention group.

8.3(b)(7) Retention Index Appeals, An employee who feels the assigned retention rating
Is inappropriate may art any time discuss the matter with his or her immediate supervisor. 1f
within 30 calendar days following notification of the assigned rerention rating the employee elects
w appeal the rating, and discussion with the immediate supervisor has not resolved the
employee’s concern, certain ratings may be appealed for further review as provided below:

8.3(b)(7}a The retention rating represents a one or moere position drop from the previous
rating, and it is substantiated that the drop is not due to the effect of workforce reduction
and/or consolidation of rerention index groups.

8.3(b){7)b The employee has been assigned a retention rating of R3 during four or more
consecutive fetention reviews.

8.3(b){7)c The employee so affecred will address his or her concerns in writing to the Union
setting forth the basis for such appeal.

8.3(b}(7)d If the Union believes the employee’s appeal warrants further review, the Union
will notify the Workforce Adminiseration Manager of the applicable Major Organization
within ten {10} workdays of receipt of the employee’s zppeal.

83(b}7)e Within ten (10) workdays followiag such notice, the Major Qrganization
Workforce Administration Manager {or designee who shall not have been previously
involved in the assignment or appeal of the reention rating), the appropriate Human
Resources Representative and a Union Representative will meet to resolve the appeal.
Pertinent information may be obtained from the employce, the immediate supervisor and/or
the Management Totern Captain,

8.3(b)(7)f The Workforce Skill Team Strategist, the Labor Relations Representative, and the
Union Representative will resobve the appeal by majority decision at the meeting or within five
(5) workdays thereafter. In the event the Union considers the decision to be inappropriate 1o
the Facts of the case, the Union may advance its appeal to the Site Workforce Manager. After
this review of the marter by the Site Workforce Manager, unresolved appeals may be advanced
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to the Site Manager of Labor Relations who shall resolve the appeal. Such resolution
by majority decision or by decision of the Site Workforce Manager or the Site Manager
of Labor Relations, as the case may be, will be final and binding and will conclude the
appeal process,

8.3(b)(7)g IF the result of an appeal over a two position drop in retention level is in favor
of the employee, one of the following options may be selected as determined by Company
and Union representatives:

(1) Restoration to the previous recention rating of R1, or

(2) Modification of the assigned rerention rating to R2.

8.3(b)(8) Summer Interns and Co-Ops. Summer Interns and Co-Ops will not be included in

or subject to the periadic retention index review,

8.3(c) Out-of.Sequence Retention Rating,

8.3(c}{1) The recention rating of an employee who is reclassified berween periodic retention
index reviews will be sustained or revised, depending on whether the employee moves between
tetention groups that are sequenced with regard to levels.

8.3(c)(1)a With downward movement berween sequenced retention groups, the employee
will become an R1 until the next retention index review or until management reassigns a
retention.

8.3(c)(1)b With an upward movement between sequenced retencion groups, the employee
will automatically receive a retention rating of R3 until the next retention index review or
until management reassigns a retention,

8.3(c)(1)c When no level sequencing between groups is involved, the employee will retain
the same retention rating as before the reclassification until the next retention index review
or untif management reassigns a retention.

8.3(cM2) An employec who returns from leave of absence between perindic retention index
reviews shall rerain the same retention rating as before the leave of absence until management
assigns the cmployce a different retention racing and so notifies the employee.

8.3(c)(3) An individual who enters the bargaining unit between periodic retention index reviews
shall automatically be assigned retention rating R3 until management assigns the employee a
different retention rating and so notifies the employee.

8.3(c{4) An individual whe returns from layoff shall be assigned the retendon rating of record
at the time of layoff, providing there has not been a retention index review during the layoff
petiod. The individual will automatically be assigned retention rating R3 if a retention index
review has been conducted during the (ayoff period.

8.3(c}{5) The out-of-sequence retention rating assigned under the provisions of 8.3(c)(1)
through 8.3(c){4) will be reaffirmed or superseded by the retention rating assigned during the
next periodic retention index review.

8.3(d) Re-deployment Procedures.

8.3(d)(1) Application. When a workforce reduction is determined by management to be
necessaty within one or more Rerention Index Groups, management will follow the applicable
provisions of Article 9 and designate for layoff the requiced mumber of employees wichic
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such Retention Index Groups, beginning with the lowest retention index. Exceptions o the
designation for layoff may be made by the Company whese it desires to retain a maximum of
10% of employees who ase retension index R3, 10% of employess who ate retention index R2,
and 10% of employees who are resention index R1 within an affected Retention Index Group as
of the time of the most recent rerention index review. Exceptions will be ideatified in writing o
the Union representative,

8.3{d){1)a One (1)} employee may be subject to the 10% exception if there are one {1} 1o
fourteen (14) employees in the retention index group;

8.3(d}{1)b Two {2) employees may be subject to the 0% exception if there are fifteen (15)
to twenty-four {24) employees in the retention index group;

8. 3d}1)e Three (3) employees may be subject to the 10% caception if there are twenty-
five (25) to thirty-four (34) employees in the rerention index group;

8.3d)}{1)d Higher numbered retention index groups may be rounded similarly.

8.3(d)}(2) Employees designated for layoff in a retention group that is sequenced by levels with
a group that has lower Jevels and whick is populated will be given consideration for downgrade
in liew of layoff.

8.3(d)(3) Employees on travel status may not be laid off while on such status. Such employees
shall rot be counted among or reduce the number of exceptions permitied by the provisions of
8.3 nor shall their retention prevent the layoff or downgrade of employees with a higher
rezention index who are otherwise subject to such action.

8.3(d){4) Employees selecred by management o participate in a program of formal waining
. in a field outside their current Skills Managemenr Code, which waining 15 conducted or
approved by the Company, and employees who ar management's request wransfer from one major
funcional area to another for a Company-sponsored skill transision and retraining program
will be assigned a unigue job code upon entering the waining program or upor tansfer w
the new functional area respectively. The trainee shalt rerain this unique code for a period
of six (6} months following complerion of tratning or wransfer to the new functional area, as the
case may be, in order 1o allow time for the trainee to demonsirate his or her adaprability to the
new assignment. During the periad in which the trainee is assigned the unique code, he or she
will retain the retention index held at the time of assignment to the unique code, in the event
a surplus is declared in the trainee’s new assignmenrt and if che crainee’s retention index would
cause him oc her to be an individual surplused, the wreinee will be retzrned for assignment w an
area under hic ot her last held regular assigned Skills Management Code and the retentian index
of record.

8.3(d)(5) Employees taid off after refusing less than equivalent job offers made as a resulc of
re-deplaymenc activities will be considered invotuntary layoffs and will be eligible for layoff
benefres as defined in Article 21

BA(d)E) During periods of surplus acdivity, the Company may make available programs
intended to mitigate the impact of layoffs, The Company will advise che Union of these programs
and their availabiliey.

8.3(d){7) The Company and the Union agree that, any provision in the parties’ Collective
Bargaining Agreernents to the coniraty notwithstanding, an employee may request chat he or she
be voluntarily latd off. 1f che request is approved by management, the employee will be coded
as a layoff and will be regarded for all Company purposes as a laid off employee, excepr for
purposes of layoff benefits under Article 21, The Union will be advised of all employees approved
for volunrary layoff,
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8.3(e} Exceptions to Foregoing Procedures.

8.3(e}(1} The Company may lay off employees without cegatd to the provisions of the layoff
procedures ser forth in 8.3, provided the number of such layoffs per month does not
exceed 0.25% {one quarter of one percent) of the total number of employees employed in the
bargaining unit on the first day of thar month.

8.3(e}(2} In instances where in the opinion of the Company the layoff procedures set forth in 8.3 do
not achieve the objectives stazed in 8.3(a), exceptions thereto, withour any fimitation as w the
numbes, may be made when approved by the Chief Execurive Officer or designated representative, It
will be the responsibility of any supervisor who recommends such an exception o prepare and
transmit through the line erganization to the Major Organization Manager, and ther o the Office of
the Chief Executive Offices or designated represensarive, a detailed report of the proposed exceprion(s}
and the reasons therefore. An explanation, prior 1o implementation, will be provided o the Union.

Section #.4 Layoff Status and Retusn 10 Acrive Employment.

8.4{a) Maintenance of Layoff Status.

B.4(a}{1} Each employee laid off under the provisions of this Aricle will remain on layoff status
for a total period of three years from the date the layoff was effective, subject to 8.4(2)(2).

8.4(a)(2) An employee shall remain on fayoff status in accosdance with 8.4(a)(1), provided he
or she does not:

8.4(a)(2)a Fail ro respond 1o a formal offer from the Company of a job within fen {(10)
workdays after it is extended or by such later date as may be stipulared by the Company, or

B.4(a)(23b Refuse a formal offer from the Company for a full-rime job within the
bargaining unit or in the same {abor marker area from which laid off, for which the salary
or level offered is equal 1o or grearer than the employee’s salary at the time of JayofT plus
the inflation adjustment in effect at the time of layoff, or

8.4(23(2)c Fail to report to work within ten {10) workdays following acceprance of a formal
Company offer ot on such Iater date as may be stipulated in the Company offer, or

8.4(a){2)d  Elect retirement under the Company Retirement Plan thereby removing
chemiselves permanendy from layoff status,

8.4(aj(3) Employees removed from layoff status for any reason other dhan retirement or
expiration of the dhree (3)-year period following layoff will be notified in writing of such removal,
and the reasons therefore, by the Company.

B.4(a){4) Laid-off ermployees who are prevented from meeting the conditions described in 8.4{)(2)a,
B4 or BA(a){2)c solely due to medical disability, verified 1o the Company’s satisfaction by
their personal physician, shall upon request be granted a waiver for the missed requirementys).

8.4(b) Renm to Active Employment.

8.4(b}1) It is a mutual objective of the Company and the Union that laid-off emplayecs who
have not been derermined ineligible under 8.4(b)(3), 21.3(a), or 8.5 be recalled 1o active
employment, and a mutual desire thar such recall into the Major Organization from which the
employee was laid off be offesed in approximate wwverse order of layoff. Accordingly, employees
on fite for recall pursuant to R.4(b)(4) will be offered return to active employment within the
applicable Retention Group in approximate sevesse order of layoff, prios to wotkforce additions
from sources external to che Company, subject to the following limitacions:
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8.4(b)(1)a Nothing in 8.4 will preclude the Company from hiring frem sources ourside che
Company when projected requirements exceed the number of employees in applicable Skills
Management Codes on file pursuant 1o 8.4(b){4) who are eligible for an offer of recall.

8.4(b)(1)b In making recafl and hiring decisions, the Company will review the specific
qualifications of individuals on the basis of product familiarity, specialized experience or
education, customer requirements, and the need ro achteve the most efficient and accurate
match of individual capabilities to job requirements. Consequently, not all Company
decisions relating to recall and hiring can promote the mutual objective and desire stated
above. Such decisions will not be subject 1o Article 3.

8.4(0){(2) IF a Major Organization has an opening for a position ot positions and the Major
Otrganization has no people who are eligible to return to active employment under 8.4(b), but
there are persons who are eligible for return to active employment under 8.4(b) in a different Major
Organization of in a different Retention Group, in the same Job Classification and the same Skills
Management Code, then those eligible people should be considered for the position or positions
before the job is pasted externally. If no one is setected for the opening from the list of eligible
persons from another Major Organization or different Retention Group, then approval must be
obtained from the appropriate sire-wide skill ream before the position is adverrised exrernally.

8.4(b}{3) The Company periodically will review with the Union the operation of 8.4{b)(1) in

order 1o facilttare achievement of the murnal objective and desire stated above.

8.4{b}{4) Prior to layoff, the Company will review those emptoyees holding an R3 retention
index to determine eligibility for re-employment consideration under 8.4{(bj{1}. The review will
be Jimited 1o those employess for whom there is supporting documentation of performance
deficiencies. The review will be performed by the cognizant management for the employee’s Skills
Managerent Code. Based on the review, the employee will be advised no later than the time the
layoff notice is issued as to his or her eligibility for re-employment consideration under 8.4{b)(1).
An employee determined ineligible may appeal such derermination 10 the cognizam caprain. §f
the appeal does not resolve the matier, the employee may then file a grievance in accordance with
Article 3. Such grievance shall be limited 1o the first three {3) steps of the grievance procedure
and shall not be subject to arbitration.

B.A(G)3) Ac the time of layoff, the Company antomatically will place in the file for priofity
consideration rewurn to active employment the names of all laid-off employees. The Company will
maintain a list of the names of all laid-off employees excepr 1hose determined ineligible under
8.4(b}{4), those who have seceived layoff benefits as a lump sum under 21.3{a}, and those
identified in B.5. In order o maintain such recall statws, the employee raust keep the Company
informed of his or her interest in returning to active employment by submiting a levses so stating.
The employee must register by letier once cach consecutive calendar half-year period (January
through June; July through December) during the three {3)-year period from the date of layoff.
Registration letters musi be received within forty-five (43) days prios to the expiration of the
current half-year period and must consain the individual's name, social securicy number, address,
and relephone number. Individuals whe do not properly register in each calendar period will be
remnoved from the priority consideration eligibility list. Failure to register propesly will result in
priority considesation eligibilisy being revoked for the semainder of the three (3)-year peried.
Eligible employees on file for retnrn to active employment are subject to the provisions of 8.4(a).

8.4(b)(6) If any emplovee on layoff status disputes his or her recall starus as reflected in
Company records, Company records shall prevail unless rebutted by either:

(1} a Company receipe, or

(2} a properly addressed U S, Postal Service return receipt evidencing filing of the registration
letter during the calendar period in question.
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8.4(c} Salary and Level of Returning Laid-Off Employees. Comparty offers to laid-off employees
far ceturn ta active employment in the same area will be extended ar whatever salary and level is
deemed by management to be appropriate. Rejection of a formal Company offer for a pesition
ouside the hargaining unit oc 2 labor market area other chan from which laid off, or at 2 salary lower
than the employec’s salary ar time of layoff, or a level lower than the level from which laid off, will not
be cause for removal from layoff starus.

8.4(d) Employees who remain an layoff status for the full period specified in 8.4(a)(1) will, for a
period up to six (6) years from the date the layoff was effective, remain eligible for certain additional
revirement benefits as specified in the Retirement Plan.

8.4(¢) The Company will maintain a record of all lzid-off employces who are on layoff status under
the above provisions.

Secrion 8.5 Designated Employees.

8.5(a) A mutually agreed upon process has been developed and implemented for the purpose of
idemifying employees whe, while not subjece to 8.4(b)(4), either will be declared ineligible for first
consideration recall nights or will net receive retention service adjustment or both. This process
includes the following elements:

8.5()(1) Designared employees will be identified as part of the retention indexing process
and advised in writing tha, in the event of layoff during the period of time between retention
indexes, either they will have no first consideration recall rights or will not receive a retention
service adjustment or both.

8.5(2}{2) Designated employees must have an assigned R3 retention index rating,
8.5(a)(3) Designated employees will be identified by skill teans.

8.5(a){4) Designated employees who have one (1) full year of service and who elect ro receive income
continuation benefits under 21.3(b) will nevertheless be ineligible for first consideration recall rights.

8.5(b) Employees who have been so designated will be provided with an Employee Improvement
Action Plan which will identify the specific conditions leading 1o the designacion and improvements
necessary 1o avoid such designations in the future. Management and the employee will have on-going
discussions about the employec’s progress in achieving the objectives outlined in the action plan.
The Company will promptly notify the Union of the idendties of designated employees. The
idenification of designated employees shall not be subject o Article 3; however, designated
employees may appeal the designation regardless of their previous retention index rating in accordance
with 8,3(b)(7). Designations pursuant to this section will remain in effect unti! the next scheduled
retention review exercise or until the employee satisfactorily completes the Improvement Action Plan
and has been removed from designarion.

Section 8.6 Temporary Recall.

8.6(a) The parties acknowledge that Article 9 fimits the use of contract personnel during workforce
reductions or when employees are on active recall status, The parties acknowledge further that
occasionally situations arise when short-term assignments require additional staffing. In the past, the
Company has contracted these work packages to non-Boeing entities. The Company in its sofe
disctetion has from time to time preferred 1o have this work performed by employees on active fayoff
status, In recognicion of the fact that the work under discussion involves shart-term assignments, the
parties agrec to the implementation of the process described immediacely belaw.

8.6(b) The process shall be known as Temporary Recall and shall be defined as the temporary
re-employment of individuals on active layoff status (hereinafter “employess”).
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8.6{c) Temporary Recall assignments may be designated for specific programs or projects whose
normal maximum will be six (6) months. Assignments will normally be full time (average 80 hours
in a pay period).

8.6(d) The Company will determine which employees will be offered Temporary Recall assignmencs.
Temporary Recall will be strictly voluntary on the part of the employee. Refusing to consider an
employee for Temporary Recall or an employee’s sejection of an offer of Temporary Recall will not
affect the employee’s active layoff starus.

8.6{e) Temporarily-tecalled employees will receive the same salary they were receiving prior to layoff,
adjusted for any general wage increases implemented berween the date of their original layoff and
temporary recall.

8.6(F) If che remporarily-recalled employee begins within ane (1) year of the original layoff effective
date, eligibility for coverage for medical/dencal insurance, life insurance, accidental death and
dismemberment insutance, business travel accident insurance, long-tetm and short-term disability
insurance, and voluntary personal accident insurance begins on the first day of the month following
the month in which the re-employment commences. If the emporarily-recalled employee begins at
least one (1) year after the ariginal layoff effective date, eligibility for coverage for such benefits begins
the first day of the month following one (1) full calendar manth of continuous employment,

8.6(g) With regard to the Retirement Plan, unused sick leave, and vacation, employees on Temporary
Recall will be set up in the system based on their respective layoff/recall circumstances. This will
include the reactivation of unused but earned credits and the generation of future benefits consiscent

. with standard policies. Voluntary Investment Plan contributions may be resumed, beginning on the
first of the month following recall.

8.6(h) Company service will be earned beginning the first day back on the acrive payroll.

8.6(i) Active layoff starus will noc be interrupred, Filing requisements once during each half-year for
first consideration recall scacus will remain.

8.6(j) Employees on Temporary Recall will not receive a retention index based on Temporary Recall
assignitents.

8.6{k) Employees on Temporary Recall will generate funds for a selective adjusunent exercise if they
meet contractual criteria.

8.6() Employees on Temporary Recall will not be cligible for layoff benefits when their Temporary
Recalt assignment ends.

86(m) The Company is in the process of developing a policy on temporary recalls. Upon
implemencation of that policy the terms and conditions of the policy will govern employees on
temporary recalf and supersede this Section. The Company will teview the draft policy with the Union
prior to implementation and will consider its comments when forming the contents of the policy.

Section 8.7 General Provisions.

8.7(a) Compensable Injuries. Any employee wha has been wholly or partially incapacitated for char
employee’s reguldr work by compensable injury or compensable occupational disease while in che
employ of the Company may, while so incapacitated, be emplayed in work which the employee can
do without regard o the provisions of this Agreement. The Union shall be notified of persons to
whom this waiver applies and the effective dates of such waiver.

8.7(b) Veterans. The Company and che Union, recognizing thac the re-employment rights of
employees entering or inducted into the Armed Forces of the United States are the subjece marrer of
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legislation, agree that nothing contained jn this Agrcement will preclude the Company from
re-employing such employees in compliance with provisions of applicable laws.

8.7(c) Transfer Return Rights. An employee who is transferred by the Company from the
bargaining unit described in Article | of this Agreement to another SPEFA-represented bargaining
unit, and ar the time of such transfer is accorded return rights by the Company in writing, will not
be laid off while assigned ac such ocher unit, bur will be transferred back to the original unit tn
accordance with the return rights previously accorded by the Company. An exception will be made if
the employee elects to be laid off in which case the employee will waive transfer return rights,

8.7(d) Hiring of Employees on Part-Time Work Schedule. The Company will not hire new
employees into the bargaining unit on par-time work schedules and will not normally approve
part-time work schedules for employees with less than two (2) years of Company service; provided,
however, that the Company may rehire retizees on part-ime schedules. Approval of part-time work
schedules may be revoked ar any time ar management’s discretion.

ARTICLE 9
CONTRACT PERSONNEL

Section 9.1 Purpose. The Company and the Union recognize that Contract personnel are 2 practical
source of skilled temporary labor that aliows the Company to acquire skilled professional and technical
support in a timely manaer. The Company and Union recognize that requirements for experienced
Contract personnel must be balanced with the need 10 build and maintain the Boeing experience base ard
to support our mutual objective of workforce stabilization by minimizing employee layoffs.

Section 9.2 Definition, The term Contract personnel refers ro temporary personnel supplied by
another business entity to perform work on Company premises under the daily control and supervision
of Company management. The business entities chat provide Contract petsonnel normally are in the
business of providing temporary services (such as temporary employment agencies and staffing firms).
Sources of Contract personnel may also include businesses in the aerospace or relared fields that make cheir
personnel available for temporary labor (so called ‘industry assist’ atrangements). Excluded from che
definition of Contract personnel are consultants and their employees and employees of subcensractors or
vendors.

Section 9.3 Procedures and Limitations.

9.3(a) The Company shall notify the Union of the basis for the need, the approximate number
of Contract personnel required and the Skills Management Codes normally held by employees
performing the rype of work invalved.

9.3(b) If based on a variety of factors (including but not limited to the nature of the assignment, the
status of the program, the overall need for the skills at issue, and the purpose of using Contract
personnel described above} the Company needs the skills supplied by Contract personnel on a
long-term basis, the position shall be made available in accordance with the Boeing job posting
process.

9.3(c) The Company and the Union agree that ic is normally inappropriate to hite Contract
personnet as direce hires in periods of surplus activity within a Job Classification or Skills Management
Codes. Deviations will be subject to approval by the appropriate senior-level executive for the Major
Organjzation. The Company will notify the Union prior to granting any deviation, The grancing
of 2 deviation to allow such hiring shall not be subject to the grievance and arbitration procedure of
Article 3.

9.3(d) Contract personnel shall not be authorized to make decisions normally associated with
management responsibility including satary determination, retention and discipline.
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9.3{e) No employee from a surplussing Major Organization shall be laid off while Contract
personnel are still employed in thar Skills Management Code within thar Major Organization, except
those employees as to whom there is supporting documencation of pecfarmance deficiencies, No
employee with an assigned retention rating of R1 or R2 shall be laid off from a surplussing Major
Organization while Contract personnel are still employed in that skills management code wichin tha,
or any other, Major Qrganization,

9.3(f) Exceptions to this Article to avoid significant distuption or impact on committed packages of
work will require the approval of the affected Major Organizacion Seajor Human Resources person
within the Major Organization and the concurrence of the Funcrional Director, who reports to the
General Manager. Norification will be provided to the Union as soon as practicable,

Section 9.4 Data. Upon request, the Company shall supply the Union with data that displays the
numnber of contract personnel utilized by Skills Management Code by Major Organization, so that
compliznce wich all limitations identified in 9.3 can be menitored. The data shall include names, Skills
Management Codes as applicable, organizations, and start dares.

ARTICLE 10
JOINT MEETINGS

Section 10.1 Joint Meetings.

10.1{a} Should either party desire to discuss with the other any matrer affecting generally the
telationship of the parties, a meeting of Union and management representatives shall be arranged
upon request of cither party, Such meeting shall ke place at 2 ume mutally convenient o bath
parties, Any use of Company time for attendance at such meetings shall be arranged in advance by
mutual agreement.

10.1{b) This Article is intended to provide an open avenue of communication berween the Union
and che Company, and suggestions, complaints, ot other matters may be presented by either pacty,
provided that neither parry shall be required 1o discuss any item brought up by the other party nor be
bound te act upon any item presented. However, both parties agree to discuss informal grievances
and complaints,

ARTICLE 1t
WORK SCHEDULES ~ PAY RATES - OVERTIME -
TEMPORARY MILITARY L.EAVE -

JURY DUTY AND WITNESS SERVICE
Section 11.1 Full Time Work Schedules.
11.1(a) Each employee working full rime shall be assigned one of the following work schedules:

(1} Caregory 1 Weekday Schedule: 40 howrs in a work week or 80 hours in a pay period, with
regular workdays during the Monday through Friday peried.

{2) Caregory 1 Weekend Schedute: 40 hours in a2 work week or 80 hours in a pay period, with
Saturday and/or Sunday as a regular wockday.

—
R
~—

Category 2 Weekday Schedule: Less than 40 hours in a work week or Jess than 80 hours in
a pay period, with regular workdays during the Monday through Friday pertod.

(4

Category 2 Weekend Schedule: Less than 40 hours in a work week or less than 80 hours in
a pay period, with Sarurday and/or Sunday as a regular workday.
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WORK SCHEDULES

6.5 hour schedule

as a regular day

Schedule Category One Category Two
Hours Schedules of Schedule with fewer than
40 hours in 2 work week or 40 hours in a work week or
80 hours in a pay period 80 hours in a pay period
Schedule Type Weelday Weekend Weeliday Weekend
Shift Incentives
First None Weekend Rate Schedule Factor Weekend Rate
Schedule Facror
Second Shift Rate Shift Rate Shift Rate Shift Rate
Weekend Rare Schedule Factor Weekend Rate
Schedule Factor
Third Shift Rate Shift Percentage Shift Rate Shift Rate
Shift Percentage Shift Race Schedule Factor Weekend Rate
Weekend Rare Schedule Factor
N DEFINITION.
Shifc Percentage Shift Rate Weekend Rate Schedule Factor
Mainains “equity” Working other Warking on a Works less than
with 3rd shift than Lst shift Sacurday/Sunday 40/80 hours,

paid for 40/80

23%

$.75 per hour

Sac. or Sun. §1.50

Pay period hours/

Sat. & Sun. §2.00 Scheduled houss

Enmployees may, ar cheir request and with managements approval, work any of the abave schedules.
Employees working schedules at their request for personal reasons, and in the absence of a company
requirement for such a schedule, will not be eligible for Work Schedule Incentives. Management will staff
work schedules with volunteers; in the absence of a sufficient number of volunteers, the Company may
assign individuals to work required schedules. Whenever passible, employees will be consulted to develap
waorkable schedules,

11.1{b} Non-exempt employces may, at their request and with management’s approval, make a
temporary modification of their work schedule through movemenc of hours from one day to another
within a forty (40)-hour work week. Exemnpt employees may, at their request and with management’s
approval make a temporary modification of their wotk schedule through mevement of hours from ene
day to another within an 80-hour pay period.

11.1{c) The Company will attempt 10 establish work schedules with at least two (2) days designated
as days of rest.

Section 11.2 Incentives.

11.2(a) An employee assigned to the second or third shift shall receive a shift rare incentive of seventy-
five cents ($0.75} per hous, which shall be added to his or her base salary and made a parc thereof.
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11.2(b} An employce assigned 1o cither Szturday or Sunday as a regular day of work shall receive $1.50
per hour added to his or her base salary and made a part thereof while so assigned. An employee
assigned to both Saturday and Sunday as regular days of work shall receive $2.00 per hour 2dded to his
or her base salary and made a part thereof.

11.2{c) Employees assigned to a Category 2 schedule shall receive 2 schedule factor incentive
equivalent to the difference berween the hours scheduled and forty {(40) hours in a workweck.

11.2(d) Employees assigned to a Category 1 schedule and identified to receive the ‘shift percentage’
shall receive twenty-three percent (23%) of their base rate, which shail be added 1o their base salary
and made a part thereof.

Section 11,3 Shifts and Lunch Periods.

11.3(a) Each employce shall be assigned eo a definite shift with designated beginning and ending

times.

11.3(b) Non-exempt employees will work schedules which provide a fixed unpaid meal period to
start not more than five (5} hours after start time, consisting of a forry (40}-minute lunch period, ten
(10) minutes of which shall be paid time and thircy (30} minutes of which shall be unpaid.
Non-exempt employces working in excess of an eleven {11)-hour shift are entitted to a second unpazd
meal period, to start not more than eight (8) hours after starc time, consisting of 2 minimum of
thirty (30) minuces. Meal periods will be paid if the employee is not fully relieved of his or her duties.

11.3{c) The Company may assign an individual employee or groups of employees to any shift to meet
operational requirements. The following shift identification will zpply:

(1) A shift which begins at 2ny time berween 4:00 a.m. and 11:39 .m. (both rimes inclusive}
will be designaced as first shift.

(2) A shift which begins at any ime between 12:00 noon and 7:59 p.m. (both times inclusive)
will be designated as second shift.

{3) A shift which begins at any rime between 8:00 p.m, and 3:59 a.m. (both rimes inclusive) will
be designated as third shift,

11.3(d) Report Time For Non-exempt Employees.

1L.3d)1) A non-exempr full-time emplovee who, in accordance with instructions, reports for
work on his or her assigned shift will be paid at base salary and any applicable shift bonus for no
less than the scheduled hours for thar shift.

11.3(d}(2} If a non-exempt employee works his or her assigned shift or portion thereof and also
reports, in accordance with instructions, for ene (1) or more additional separate work periods on
the same day, be or she will receive a minimum of four {#) hours pay at base salary for each such
work period.

11.3(d}(3} If a non-exempt full-time employee, in accordance with instructions, reports for one
(1} work petiod on a scheduled day of rest or on a heliday, he or she will receive 2 minimum of
cight (8) houts pay ar base salary for that work period.

11.3(d)(4) If a non-exempt employee, in accordance with instructions, reports for one (1) or
mare additional separate work periods on the day of rest or holiday, he or she will 1eceive a
minirnum of four (4) hours pay ar base salary for each such wark period, "These minjmum report
time requirements will not apply in case of emergency shurdown arising cut of any condition
beyond the Company's control.
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11.3{d)(5) Non-exemp: employees who leave work of their own volidon or because of incapacity
(other than industrial injury or illness), or are discharged or suspended after beginning work, will be
paid only for the number of hours actually worked during that day.

Section 11.4 Part-Time Employees. Any employee whose work schedule consists of a seven (7)-day cycle
wich fixed days and hours of work thac are less than forry (40} hours over a regular work week, or a
fourteen (14)-day cycle with fixed days and hours of work thar are less than eighty (80) houss over two
regular work wecks, and is not on a Category 2 Schedule, shall be considered as a part-time employee and
shall be subject to all provisions of this Agreement except as otherwise provided in 11.4{a} through 11.4(f).

11.4(a) Shifts and lunch periods for part-time employees will be assigned in accordance with
Company procedures and will not be subject to 11.3. Meal periods will be paid if the employee is not
fully relieved of his or her duties. .

11.4(b) Worl Schedule Incentives. Empioyees assigned ro second or third shift may receive a shift
rate and a schedule factor incentive. Employees are not eligible to receive the weekend rate incentive.

11.4(c) Holidays. Employees are cligible for holiday pay if they are scheduled 1o work twenty (20}
or mote hours in a seven {7)-day cycle or ferty (40) or more hours in a fourreen (14)-day cycle.
Payment will be four {4) hours of holiday pay for each Company holiday, regardless of the calendar
day or hours scheduled on the respective holiday.

11.4{d} Overtime. The provisions of 11.8 do nat apply to part-time employees. Employees will be
paid overtime for hours in excess of forty (40) compensated hours in 4 work week. All overtime,
except on holidays, will be paid at time and one-half. Hours worked on a holiday will be paid per the
provisions of Article 7.

11.4{¢) Jury Dury and Witness Secvice. Employees are eligible for jury dury and witness service
pay if they are scheduled to work twenty (20} or more hours in a seven (7)-day cycle or forty (40} or
more hours in a fourteen (14)-day cycle. DPavment will be four (4) hours for each day served,
regardless of calendar day or hours scheduled.

11.4(F) Other Pay Practices. Exemnpt employees on part-time schedules will continue to be
identified as Paycode 6 but will be treated as non-exempt for all pay practices. Employees on part-time
work schedules shall not be eligible for Jeave with pay and may not charge time to persona} business.

Section 11.5 Pay Rates and Selective Salary Adjustments.

11.5(a) The Company will establish and distribute, in a manner consistenc with Company
guidelines, three selective safary adjustment funds in accordance with the dates set forth in Table I:

TABLE [

SELECTIVE SALARY ADJUSTMENT FUND COMPUTATION DATES,
EFFECTIVE DATES, AND INCREASE PERCENTAGES

Fund Increase
Review  Beginning Computation Effective Ending Increase  Minimum
Period Date Date Date Date Percentage  Increase
H 3/6/03 504 3/5/04 3/5/04 3.5% $750
2 316104 1121105 3/4/05 3/4/05 3.0% $500
3 35105 1/20/06 3/3/06 313106 3.09% 30
4 3/4/06 1119107 3/2/07 ¥z Market* $750

“Market is defined fn section 11.5(c) below.
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11.5{b} Base salaries of eligible employees will be increased from a fund computed by mulriplying
the Increase Percentage by rotal salaries of eligible employees and subtracting from the product any
increases accomplished without change of level during the review period. All increases will be
effective on the Increase Effective Date of the review period and will be rounded to the nearest $50.
Eligible employees are those classified in the bargaining unit and on the active payroll on both the
Fund Computation Date and the Increase Effective Date. Occasionally employees will receive lump
sums in licu of or in addition to base salary increases. Said lump sum payments witl count toward the
expenditure of the funds.

11.5{c) The “Market” rate for the 2007 salary increase is to be derermined by reviewing a number of
factors which include:

* The relative position of salaries to the market which is called the comparatio.
* The estimated market salary escalation as decermined by the SIRS poll or other like salary survey.

*+ Consideration of mitigating factors which would include local market differentiation and the
relative leveling of positions.

* Any other relevant factors which the parties may agree upon.

The Company will look at these factors, consutt with the union and determine the increase percentage.
The final determination shall be made by the Company. The Company’s determination of the increase
percentage shall not be subject 1o the grievance and arbitration procedure detailed in Arvicle 3.

11.5(d) The Company in its sole discretion may selectively increase base salary rates of individual
employees on effective dates other than the Increase Effective Dares in Table [ (out-of-sequence
increases).

11.5(e} Cost of Living Adjustments.

11.5(e)(1) Employees eligible to participate in the selective adjustment funds under 11.5(a) may
also receive Cost of Living Adjustments to the extent such adjustments become effective under and
in accordance with all of the terms, conditions and limitations stated in the Section 11.5(¢). The
terms, definitions, and limitations stated in 11,5(2) and 11.5(b) also apply to such adjustments.
Cost of Living Adjustments would be delivered to each eligible employee separately from those
selective adjustment funds derived in 11.5{a). Cost of Living Adjustments would be effective on
the dates specified in Table I,

11.5(e)(2} Detesmination of Cost of Living Adjustments shall be made in reference ro the series
U.S. city average “Consumer Price Index Urban Wage Farners and Clerical Workers” published
by the Bureau of Labor Statistics, U.S. Departmenc of Labor, with the following base pertod:
1982-1984 = 100, such Index being referred to herein as the BLS Index.

11.5(e}{3) Compuracions will be made using the three (3)-monch average of the BLS index for
July, August and September 2000 as the base period.

11.5(e)(4} During che life of this Agreement, Cost of Living Adjustments shall be computed
using the three-month average of the BLS Index for the periods specified in Table II and the
corresponding BLS Index threshald values expressed as percentage increases over the 2000 base
periad, The formula will be: percentage of Cost of Living Adjustment equals fifty percent (50%)
of the percentage increase in the BLS Index, fram the 2000 base peried to the BLS Index
Comparison Quatrter, that exceeds the BLS Index Threshold Percentage shown in Table II. In
order to preclude recognition, on more than one effective date, of the same percentage increase
in the BLS Index, any recognition on one effective date of a percentage increase over the
applicable BLS Index Threshold Percentage will cause that percentage to be set aside and
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disregarded in ensuing compurations. [Eg, if the BLS Index for October, November, and
December 2003 represented a 12.0 percent increase over the base period (yielding a 2.5 percent
Cost of Living Adjustment effective March 5, 2004), no Cost of Living Adjustment would result
for the March 4, 2005, effective date unless, and to the extent, the BLS Index for October,
November, and December 2004 represented an increase in excess of 18.2 percent (18.2%) over
the base period.] BLS Index three (3)-month averages, BLS Index increase percentages, and salary
increase percenrages will be rounded to the nearest tenth, with five hundredchs rounded upward
to the nearest tenth.

TABLE [I
Effective Date BLS Index BLS Index
of Adjustment Comparison Quarter Threshold Percentage
3752004 Qct, Nov, Dec 2003 7.0%
3/4/2005 QOct, Nov, Dec 2004 13.2%
37312006 Qct, Nov, Dec 2005 19.6%
3/2/2007 Qct, Nov, Dec 2006 26.2%

11.5(e)(5) In connection with each of the cffective dates in Table II, the computations set forth
in 11.5(e){4) will be made.

Section 11.6 Temporary Militaty Leave. An employee who is a member of a reserve component of the
Armed Forces, who is absent due to required active 2nnual training duty or temporary special services dury,
shalt be paid his or her normal straight time earnings, including shift diffecential where applicable, up to a
maximum of 80 hours each military service fiscal year. The amount duc the employee under this 11.6 shall
be reduced by the amount received from the governmenc body identified with such active or temporary
special dury, for the period of such dury (up to the maximum period mentioned above). Such ireras as
subsistence, uniform and travel allowance shall not be included in determining pay received from the
state or federal government. An employee who elects to work or use available vacation credits white on
temporary active duty shall not be eligible for military pay differential for chat period.

Members of a reserve component of a uniformed service ordered 1o annual active duty are eligible
for military differential pay up te a maximum of eighty (80) hours each military fiscal year (October 1 -
September 30).

Members of 4 reserve component of a uniformed seevice ordered to temporary special ducy under Military
U.S. Code Title 10 or mobilized by the applicable state agency are eligible for military differential pay up
to a maximum of ninety (90) calendar days for each occurrence.

Emptloyees will retain all compensation received from the uniformed services, If this compensation is less
than their regular Cormpany pay (base rate plus applicable additives), the Company will provide pay equal
to the difference between the employee’s base rate (plus applicable additives) and the compensation
received from the uniformed services. This pay will be provided upon receipt of the employee’s leave and
catnings statement. Subsistence (does not include quarters}, uniform, and travel allowances will not be
included in determining military pay.

Section 11.7 Jury Durty and Witness Service. Time off with pay, up to thirty (30) days each calendar
year, will be granted for absence necessary for an employee to perform jury duty or witness service. The
employee will retain all fees received. Time off with pay will not be granted if the employee:

(1) Is subpoenaed as a witness agzinst the Company or its interests.

(2) Is subpocnaed as a witness as a dircct party in the action.

(3) Voluntarily secks ro testify as a wirness.
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(4) Is subpoenaed as a witness in a case arising from or refated to the employee’s outside employment
or outside business activities.

Deviarions to this procedure must be approved by Company Offices Compensation and Benefits.
Section 11.8 Overtime.

11.8(a} The Company will attempt to meet its overtime requiremenss on a voluntary basis among
the emptoyees. [n the event there are insufficient volunteers to meet requirements, management may
designate and require the necessary number of employees to work the overtime.

11.8(b) Category 1 Schedules Non-exempt Employees. For time worked in excess of forty (40)
compensated hours in a work week, other than the 2nd day of rest, an employee shal! be paid one and
one-half times his or her base rare. All time worked on the secend day of rest will be paid at double
his or her base rate after forty (40) compensated hours in thar work week. All overtime worked in
excess of twelve (12) hours in a work week wilk be paid ar double his or her base rate.

11.8(c) Category 2 Schedules Non-exempt Employees. For time worked in excess of scheduled
and compensated hours in a work week, other than the 2nd day of rest, an employee shall be paid at
one and one-half times his or her base rate. All haurs worked on the second day of rest will be paid
at double his or her base rate after scheduled and compensated hours in a work week. Alk overtime
worked in excess of twelve (12) hours in a work week will be paid at double his or her base rate.

11.8(d) Category 1 and 2 Schedules Exempt Employees. The hourly rate to be paid for scheduled
overtime worked by employees will be straight time plus $6.50 per hout.

11.8(d)(t) The rerm ‘scheduled overtime’ as used in chis paragraph will refer 1o a program
of work in excess of eighty (80) compensated hours in 2 two-week pay period authorized as
scheduted overtime by che Company to meet increased workload.
A11.8(d)(2) The provisions of 11,8(d) will not be applicable to the following:

11.8(d)(2)(i) Employees on part-time wotk schedules.

11.8{d}(2){ii} Time enroute on travel assignmenss ac the request of che Company.

11.8(d) (2)(iii} All hours worked in excess of the scheduled hours which are not requested
by the Company.

Section 11.9 Labor Charging. Except as expressly provided in this Agreement, the Company shall have the
tight 1o require employees o record time worked (however categorized) and to administer the overtime and
all ocher aspects of its labor charging system in the manner che Company may determine from time to time.

ARTICLE 12
UNION OFFICIALS

Section 12.1 Accredited Representatives.
12.1(a) The Union shall inform the Company in writing of the names and positions of its officials
and, currencly, any changes therete. Only persons so designated to the Company will be accredited
as representatives of the Union. Accreditation shall be effective on the third day following the

Company's receipt of the notification.

12.1(b) Soliciration of Union membership, callection or checking of dues, or reading of Union
newsletters or publications will nor be permitted during working time. Distribution of Union
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newsletters or publications will not be made during working time or in work areas. The Company agrecs
not to discriminate in any way against any employee for legitimate Union activity, but such activity shall
not be carried on during working time except as specifically provided for in chis Agreement.

12.0{c) Each employee, before leaving his or her assigned wosk on Union business, shall have
autherization therefore from the Union and shall notify his or her supervisor prior to taking such
leave. The Union shall provide to the designated Company Representative oral confirmation of such
authorization at least one (1) day prior to such leave and written confirmation immediately thereafier.
Such un-worked time, limited to regular wotking hours, shall be charged to a special charge account
number and the Union agrees to reimburse the Company at the employee’s regular hourly rate for all
such time so spent.

12.1(d) Grievance and Contract Administration.

12.1{d){1) The Union shall investigate and adjust grievances and perform contract administration,
in the work area, exclusively chrough Executive Board members and Council Representatives,
who shall be employees, and Union Staff Representatives,

12.1(d)(2} Each Executive Board Member and Council Representative shall notify and obrain
permission from his or her supervisor before leaving the work assignment for the purpose of
investigating complaints or claims of grievance on the part of employees in his or her work area.
Such permission shall be granted except where the supervisor considers such absence would
seriously interfere with the performance of the group of which the representative is a pare. Time
spent on such approved investigations and discussions shall be considered work time provided
such activity does not extend beyond the time thar the supervisor considers reasonable under the
circumstances. Any Executive Board Member and Council Representative in the conduct of
his or her investigation, and before contacting an employee, shall cbtain permission of the
supervisor of such employee and advise the supervisar of the nature of the complaint or grievance
and the estimared time required for the discussion. Such permission shall be granted except
where the visit would seriously interfere with the work of the group. Except as provided in
12.1(c) and 10.1(2), all time lost from work due to such Union business shall be handled in
accerdance with 12.1(c).

12.1{(d)(3) Access by Union Staff Representatives shall be governed by 12.2 below.

12.1(e) Leave of absence of ac least thirty (30} days withour pay shall be granted for the following

reasons:
12.1(e)(1} Fuli-time emplayment by the Union or its national organization.

12.1(e)(2) Union business authorized by the Execurive Board and approved in writing by the
designated Company Representative, which approval shall not be withheld absent legitimare
business circumstances.

The Company will reinstate employees on such leaves at not less than his or her former grade level
and salary plus any general salary increases that occurred during the period of the leave of absence,

12.1(f) The Company and the Union recognize that each individual within the bargaining unit has
a full-time work assignment for the Company and, if Union business impaies performance of such
work assignment, the Company and Union agree to make arrangements to prevent such impairment
in the future.

12.1{g) Executive Board and Council.

12.1{g){1) The Union may designate ane (1} Council Represeatative for each 200 employees, or
major fraction thereof, in each Major Otpanization in the bargaining unit. In unique
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circumstances where maintaining such a ratio creates a hardship to the Union, the Company will
give due consideration 10 a written request from the Union for a waiver of the ratio requirement.

12.1{g)(2} The parties will review bi-annually, prior to Councit elections, the number of Council
Representatives allowed under 12.1(g)(1). The number agreed upen as contractually allowable
during these reviews may not be reduced prior to the next such review except by mucual
agreement of the parties, Any increases to the number of Representatives must be in accordance
with 12.1{g)(1) and is also subject to mutual agreement of the parties.

12.1(g}{3) No more than seven (7) Executive Board members shall at any time be accepred by
the Company as accredited representatives of the Unien.

12.1(g)(4) In the absence of a Council Representative for any reason, the Union may designare
a temporaty substitute.

12.1{h} Protection of Union Officials.

12.1¢h}{(1} Executive Board members and Council Representatives shall not be laid off during
their respective terms of office excepr as described herein.

12.1(h}(1}a  Executive Board members and Council Representatives will be given a
retention rating while serving during their term of office that will be adjusted o indicate chat
the employee has the highest retention rating in the applicable skill or job activiry code. So
rated, the Representatives will be subject to all terms and conditions of Article 8 of the
parties’” Agreements. Once the Representatives are no longer in office, the retention rating
will be re-adjusted to the otherwise applicable racing.

12.1(h)(1)b  If Council Representatives arc relocated, due to transfer or otherwise, out
of the district in which they were clected, the Representatives will continue o be
protected from layoff for the balance of their term of office so long as they remain
recognized members of the Council. Each designated Council position can be filled by
only one (1) member,

12.1(h){1)c Layoff protection does not apply to Executive Board Members and Council
Representatives who, at the time of election or appointment, have received an active advance
notice of potential layoff, unless the Board Member or Representative is running for
reelection to a consecutive term of office.

12.1(h){1)d  Nothing herein precludes an Execurive Board Member or Council
Representative from requesting a voluntary or accelerated layoft.

12.1(h}(2) In the event management deems it necessary to involuntarily transfer or loan a
Council Representative, and other employees then represented by the Council Representarive
would remain in the same skill code, when practicable the Company will inform the Union of
the proposed transfer or loan thirry (30) days prior to irs effective date and will discuss with the
Union the feasibility of transferring or loaning another employee.

Section 12.2 Union Staff Representatives’ Access to Plants, Union Staff Representatives not employed
by the Company will be permitted access during working hours to areas in the Company' facitities where
employees in the bargaining units defined in Article 1 are assigned, to the extent government and customer
regulations permit.  Unless murually agreed in advance, such access shall be only for the purpose of
investigating complaints ot clims of grievance on the part of employees or the Union and shall be subject
1o the following: '

12.2(a) The Company shall be required to admit only those Staff Representatives who have been
agreed to in writing or as may be agreed ro by the Company throughout the remainder of the
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Agreement, Except for visits to the Corporate Union Relations Offices, Staff Representatives shall
notify the designated Human Resources organization of their contemplarted visics.

12.2(b) Siaff Represcntatives who are entitled to admittance to the Company’s facilicies shall sign in
where required through the Company designated organization at the plant or faciliry chey desire to
enter. Upon being admitted, they shall proceed to the organization they wish to visit, contact
the supervisor then present, inform him or her of the purpose of their visit and obrain his or her
permission prior to contacting any employee in such organization. Such permission will be granted
except where there is a substantial reason for delaying the contact due to safecy conditions or the fact
that a critical operation is in process. Upon leaving the plant or facility, they shall sign out where
required and return any temporary identification badges that were issued for the purpose of the
specific visit.

12.2(c} The Company shall supply identification badges so that each Union Sraff Representative can
have access during working hours to the areas in which Bargaining Unit employees are assigned. Seaff
Representatives may rerain their badges affording such access during the period they are assigned such
duties by the Union, subject to 12.2(a), 12.2(b}, and 12.2(d} of this Agreement.

12.2{d) Staff Representatives who fail ro comply with provisions of 12.2 shall forfeit their admittance
rights.

ARTICLE 13
DEDUCTION OF UNION DUES

Section 13.1 Deduction of Union Dues. The Company agrees to make monthly payrol] deductions for
the Union’s dues upon receipt by the office designated by the Company of a voluntary written assignment
covering such deductions on a form mutually agreed to by the Union and the Company. Such assignment
is to remain in effect until cancelled by the bargaining unic employee so signing on 2 Company form or in
any other written manner acceptable to the Company. This notification of cancellation must be mailed or
delivered separately to the Company and the Union (SPEEA-Wichita, 973 South Glendale, Wichita, KS
67218). The cancellation shall become cffective no later than the month following the monch in which
the notification is received.

The Company will carry over dues authorizations of employees among and berween the bargaining
units represented by the Union; ie., where a valid authorization card is on file with the Company
for an employec within a bargaining unit and the employee thereaflter is transferred directly to one
of the other Union bargaining units and the employee has not in the meantime cancelled the
authorization.

Section 13.2 Union Dues Tables. In the event the Union desires to change the present method of
computing the amount of dues ro be deducted, the Union will obtain writcen Company apptoval of the
proposed method prior to the change becoming effective through payroll deducrion.

Section 13.3 Indemnification and Waiver of Claims. The Union expressly agrees to indemnify
the Company against any and all employee and governmental claims, demands, suits or other forms of
liability that arise out of or by reason of action taken or not taken by the Company for the purposes of
complying with this agreement to deduct Union dues.

Both the Company and the Union will utilize due diligence in administering and reviewing, respectively,
the dues deduction system. In the event the Union discovers administrative errors in Company
administration of the system, the Union will give the Company prompt and timely notice of same,
whereupon the Company will endeavor to make reasonable administrative corrections consistent with
applicable state and federal law. Respecting Company administration of the system, the Union expressly
waives as against the Company any and all claims, demands, suits or other forms of liability that may
arise out of or by reason of good faith action taken or nor taken by the Company for purposes of
complying with this Article.
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Section 13.4 Offsets. The Union agrees that, subject to ongoing Union approval, the Company ¢an
offsec amaunts the Union owes the Company for time charged by employees to Union charge numbers for
Union business as detailed in Section 12.1(c} from the monthly dues payments collected by the Company
for the Union. The Company will provide a monthly accounting to the Union of all offsers. The parties
will agree on guidelines for making such deductions prior to implementing this Section.

ARTICLE 14
STRIKES AND LOCKOUTS

Section 14.1 Strilees and Lockouts.

14.1{2} The Union agrees that during the term of this Agreement and regardless of whether an unfair
labor practice is alleged, (a) chere shall be no serike (whether it be an economic strike, sympathy strike,
or otherwise) slow down, walk eut, boycotr, picketing, or any other interference with the Company's
operations by bargaining unit members, including any refusal to cross any other tabor organizarion’s
or other party’s picket line and (b} the Union shall not directly or indirectly autherize, encourage,
ratify, assist in, condone or approve any refusal on the part of employees to proceed to the location of
normal work assignment. Nothing in 14.1 shall require employees to work in an unsafe environment,
Any employee who violates this Article may be subject to disciplinary action,

14.1{b) The Union will make every effort to stop and discourage any action prohibited by 14.1 if ic
should occut and will keep the Company advised of its actions.

14.1(c) The Company agrees thar chere shall be no form of lockout during the term of this Agreement.

14.1(d) Any claim by either the Company or the Union tha this Article has been violated shall ot
be subject to the grievance and arbitration provisions of this Agreement, and cither parcy shall have
the right to submit such claims to the courts.

ARTICLE 15
VOLUNTARY INVESTMENT PLAN

Section 15.1 Continuation of Plan. Subject to the continuing approval of the Commissioner of [nternal
Revenue and of other cognizant governmental auchorities, as more particularly hereinafter specified, and
ta the provisions of 15.4, a Voluntary Investment Plan (hereinafter called the Plan) in the form as now in
effect as w the employees within the unit to which this Agreement relates shall continue to be effective
while this Agreement is in effect as o such employees in accordance with and subject o the terms,
conditions and limitations of the Plan.

Section 15.2 Approval of Plan. Approval of the Plan by the Commissioner of [nternal Revenue as
referred to in 15.1 means a continuing approval sufficient to establish char the Plan and related trust or
trusts are at all tmes qualified and exempt from income tax under Section 401(a), Secrion 401(k) and
other applicable provisions of the Internal Revenue Code of 1986, and that contributions made by the
Cerpany under the Plan are deductible for income tax purposes in accordance with law. The cognizant
governmenta! authorities referred to in 15.1 include, without limitarion, the Department of Labor and the
Securities and Exchange Commission, and their approval means their confirmation with respect w any
macter within their regulatory authority that the Plan does not conflict with applicable law.

Section 15.3 Continuation beyond Agreement. The Company shall not be precluded from cantinuing
the Plan in effect as to employees within the units to which this Agreement relates after expiration or

rerminacian of this Agreement, subjecr to the terms, conditiens, and limitations of the Plan.

Section 15.4 Changes to the Current Plan. Subject to action by the Company’s Board of Direcrors
(ot its delegate) and to the approvals specified in 15,2, all provisions of the eurrent Plan applicable to
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employees covered by this Agreement are to remain unchanged including the Companys match of
seventy-five percent (75%) of the first eight percent (8%6) of base pay contributed by a plan Member. The
following changes ate effective October 1, 2004.

1. Employees enrolled in the Plan may conribute berween one percent {1%) and twenty percent
(20%) of their qualifying compensation in one percent (1%) increments on a pre-tax andfor after
tax basis.

2. The Boeing Stock fund portien of the VIP will be designared as an Employce Stock Qwnership
Plan. Employees whe have all or a portion of their VIP account invested in the Boeing Stock
Fund will be able to choose a one hundred percent {100%) cash paymen: of dividends.
Alternatively, employees may continue automatic reinvestment of those dividends.

Section 15.5 Requited Plan Amendmencs. The Compuny reserves che righe to amend the Plan to
satisfy all requirements of Section 401{a), Section 401{k) or any other applicable provision of the Incernal
Revenue Code of 1986, Additionally, when the Company idencifies administrative services that in s
estitnation reflect induscry best practices, the Employee Benefit Plans Committee has discretion ro adope
these changes 1o the Savings Plan. The Company will notify the Union in advance of implementation of
any changes adopted by the Employee Benefit Plans Commirree.

Section 15.6 Participant Elective Contributions Not Applicable for Other Purposes. It is
acknowledged that the election of a Member to convert a portion of his or her base pay under the
terms of the Plan will be effective for purposes of this Plan znd will reduce the Members compensation
insofar as cerain payroll taxes may be applicable. However, for all other employment-related purposes,
including all of the Member’s rights and privileges under this labor agreement, his or her base pay or
compensation will be considered as though no election had been made.

ARTICLE 16
GROUP BENEFITS

Section 16.1 Type of Group Benefits Package for Employces on the Active Payroll. The Company
will continue until September 30, 2004, the existing healch care, disability and life package. Effective
Ocrober 1, 2004, the Company will provide the life benefits, accidental deach and dismemberment
benefits, medical benefits and dental benefits for eligible employees and medical berefits and dental
benefits for covered dependents of eligible employees as summarized in the document entitled Attachment
A, a5 the Group Benefics Package. Additionally, the Company will provide access to the optional Voluntary
Personal Accident Plan and Long-Term Disabilicy Plan as offered to other SPEEA-represented employees
in Wichita and che Supplemental Life and Short-Term Disability Plan currently provided to employees
within this unit. Employees will be required to pay for these benefits. Effective January 1, 2005,
employees may also contribute, on a pre-tax basis up to a maximum of $3,000, to a Health Care
Reimbursement Account Plan for qualifying expenses.

Section 16.2 Cost of the Group Benefits Package for Employees on the Active Payroll.

16.2(a) Life and Accidental Death and Dismemberment Benefits. The Company will pay che full
cost of the Life and Accidental Death and Dismemberment Plans for eligible employees.

16.2(b) Medical Benefits.

16.2(b)(1) 'The current contributions for the Traditional Medical Plan will continue through
September 30, 2004.

16.2(b}(2} Effective October I, 2604, in regions where employees may choose berween the
Traditional Medical Plan and a coordinated care plan, the Company will pay the full cost of the

lowest-cost plan in the applicable region for eligible employees and dependents. Employees
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and dependents that elece coverage under a higher cost plan will conreibute on a pre-tax basis
rwelve percent (12%) of che cost of the plan the employee chooses.

16.2(b){3) Effective July 1, 2005, in regions where employees may choose berween the
Traditional Medical Plan and z coordinated care plan, the Company will pay the full cost
of the lowest-cost plan in the applicable region for eligible employees and dependents.
Employees and dependents thar elecs coverage under a higher cost plan will contribute
on a pre-tax basis 18 percent (189%) of the cost of the plan the employee chooses. The monthly
contribution will nor exceed $8% for an employee only, $178 for either an employee and
spouse or an employee and child(ren) and $267 for an employee and family in years 2004, 2005
and 2006.

16.2(b}{4) For employees who live in areas where coordinared-care plans are not available, the
Company will pay the full cost of the Tradirional Medicat Plan.

16.2(b){5) The employee is required 1o contribute an additional $100 cach month for medical
coverage under the Group Benefits Package to enroll a spouse if the spouse is eligible for
medical coverage under another employer-sponsored plan and waives such coverage. This $100
contribution will not be required for a spouse who waived coverage under another
employer-sponsored plan prior to eligibility for medical coverage under the Group Benefits
Package, provided the spouse enrolls at the other plan’s next enrollment period or, if earlier, ar an
enrollment date allowed by the other plan.

16.2(c) Dental Benefits, The Company will pay the full cost of the Prcferred Dental Plan,
Scheduled Dental Plan or the Prepaid Pravider Dental Plan.

16.2(d) Part-time Employees. Employees on parr-time work schedules will be offered a benefirs
package in accordance with standard Boeing policy, PRO-522.

Section 16.3 Type of Retiree Medical Plan. The Company will continue until December 31, 2001, the
existing retiree medical plan thac is currently offered for employees hiced prior 1o January 1, 1999,
Thereafter, the Company will provide for the duration of this:Agreement the medical benefirs for eligible
retired employees hired prior to January 1, 1999, and for covered dependents of eligible retired employees
as summarized in the document entitled Attachment B, effective January 1, 2002, or on such later date
when specifically stated therein and subject to all of the terms and conditions contained in or referred o
in such Attachment B.

Section 16.4 Cost of the Retiree Medical Plan. The Company will share the cost of medical coverage
for curtenc and future eligible retired employees as follows:

16.4(a) Effective October 1, 2004, Company and retired employee contributions will be as follows:

For any coordinated care/health maintenance organization plan coverage, retired employees will
contribute $10 for a retired employee only, $20 for a retired employee and spouse, $20 for a retired
employee and child(ren), or $30 for a retired employee and family. For Traditional Medical Plan
coverage, retired employees will contribute $20 for a retired employee only, $40 for a retired employee
and spouse, $40 for a retited employee and child(ren), or $60 for a retired employee and family. The
Cotnpany will pay the cost of each plan in excess of the amount contributed by retired employees. Any
Company contribution will be made only for an eligible retired employee who meets the eligibility
requirements of the Retiree Medical Plan and authorizes deduction of the balance of plan rates, if any,
from his or her retirement check or agrees 1o make timely self-payments for such coverage. Such
employer contribution will continue for an eligible retired employee or etigible spouse, excepr as
described in 16.4(c), until such eligible person ateains 65 years of age or is eatlier eligible for Medicare,
and for a dependent child, undil such child is no longer an eligible dependent or earlier qualifies for
Medicare, or until such eligible person fails 1o make timely sef-payment of a required contribution,
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16.4(b) For employces who were hired on or after January 1, 1993, and before January 1, 1999,
the Company consributions are limited to thiee and one-thitd percent (3-1/3%} of the cost of che
coordinated carefhealth mainzenance organizacion plan or Traditional Medical Plan the retired
employee chooses per year of service for the duration of the Agreement. Retired employees pay the
difference (the cost of the plan minus the Company contributions). However, all covered retired
employees must make contributions not less than specified in 16.4(a).

16.4(c} The retired employee is required to conribute $100 each month to enrolf a dependent spouse
in the Retiree Medical Plan if the spouse is eligible for coverage under another employer-sponsored
plan as an active employee and waives such coverage. This $100 contribution will not be required for
a spouse who waived coverage under anocher employer-sponsored plan prior to eligibility for medical
coverage under the Group Benefits Package, provided the spouse enrolls ar the ather plan’s next
enrollment period or, if earlier, at an enrollment date allowed by the other plan or for a spouse who
is employed part-time.

Section 16.5 Details and Method of Coverage. The benefits summarized in the Group Benefits
Package and the Retiree Medical Plan shall be procured by the Company under conrtracts andfor
administrative agreements with insurance companics, health care contractors or adminiscrative agents
which will be in the form customarily written by such carriers and administrative agents, and the Group
Benefits Package and Retiree Medical Plan shall be subject to the terms and conditions of such contracts
and/or administrative agreetments, consistent with the summary in the Group Benefits Package or Retiree

Medical Plan.

Such contraces and/or administrative agreements will require the administrative agents to develop various
programs and procedures designed to contain costs based on those pertions of the Group Benefits Package
and the Retiree Medical Plan that contain the requirement that charges are covered only on the basis of
medical necessity. Such cast containment progtams or procedures may be utilized te determine the
medical necessity of the treacment itself, the appropriateness of the services provided, the place of
rearment or the duration of trearment. The administrative agents and the Company will announce
each such program or procedure before it is required or available to the affected employees or retirees, Any
such cost containment program or procedure will not operate to reduce or deny the benefit
properly due under the Plans o any covered person or to shift the costs covered under the Plans to the
covered person.

The failure of an insurance company, health care contractor or administrative agent to provide any of the
benefits for which it has contracted shall result in no liabilicy 1o the Company, nor shall such failure be
considered a breach by the Company of che obligacions that it has undertaken by this Agreement.
However, in the event of any such faiture, the Company shall immediately actempt to provide substicute
coverage.

Section 16.6 Administration. The Group Benefits Package and the Retiree Medical Plan shall be
administered by the insurance companies, healch care contractors or administrative agents with whom the
Company enters into contractual refationships for the purpose of providing and/or administering the
coverage contemplated by the Group Benefits Package or the Retiree Medical Plan and no question of issue
arising under the administration of such Group Benefits Package or the Retitee Medical Plan or the
contracts andfor administrative agreements identificd cherewith shall be subject to the grievance and
arbicration procedures of Article 3 of chis Agreemeat.

Section 16.7 Copies of Pelicies to be furnished to Union. Copies of the policies, contracts, and
administrative agreements executed pursuant to this Article 16 shall be fuenished to the Union and the
coverages and benefits indicated in che Group Benefits Package or the Retiree Medical Plan, the rights of
eligible emplayees in respect of such coverages, and che settlement of all claims arising oue of such
coverages shall be in accordance with the provisions, terms and rules ser forth in such contracts.

Section 16.8 Federal or State Packages. If during the term of this Agreement there is mandared by
federal or state government a program chac affords to employees and/or retirees covered by this Agreement
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similar benefits (such as but not limited to medical benefits and dental benefits) to those that are afforded
by this Agreement, benefits afforded by this Agreement will be replaced by such federal or state program.
The Cotnpany will comply with the provisions for the furnishing of such program to the extent required
by law. No question or issue reparding the level of benefics under the state or federal program will be
subject to the grievance and atbitration procedures Article of this Agreemene.

Section 16.9 Health Care Reimbursement Account Plan., The Health Care Reimbursement Accoum
Plan will be effective January 1, 2005.

ARTICLE 17
RETIREMENT PLAN

Section 17.1 Continuation of Plan. Subjecr to the continuing approval of the Commissioner of Tnternal
Revenue and of other cognizant governmental authorities, as more particularly hereinafter specified, and
to the provisions of 17.5, a Retirement Plan (herzinafier called the “Plan” in the form now in effect as e
the employees within the units o which this Agreement relaces shall continue o be effective while this
Agresment is in effect as to such emplayees in accordance with and subject to the terms, conditions, and
limitations of the Plan,

Section 17.2 Approval of Plan. Approval of the Man by the Commissioner of Internal Revenue as
referred to in 17.1 means a continuing approval sufficient to establish that the Plan and related trust{s) are
ar all times qualified and exempt from income rax under Sccrion 401(a) and other applicable provisions of
the Internal Revenue Code of 1986, and thar conmributions made by the Company under the Plan are
deductible for income tax purposes in accordance with law. The cognizant governmencal authorities
referred to in 17.1 include, wichour limitation, the Department of Labor, the Pension Benefit Guaranty
Corporation and the Securities and Exchange Commission, and their approval means their confirmarion
with respect to any maiter whhin their regulatory authority that the Plan does not conflicr with
applicable law,

Section 17,3 Continuation beyond Agreement. The Company shall not be precluded from continuing
the Plen in effect as to employees within the units to which this Agreement relates after expiration ot
termination of this Agreement, subject to the rermas, conditions, and limitations of the Plan,

Section 17,4 Grievances as to the Pan. Only guestions concerning the amount of Credited Service
under the Plan thar an employee has accumulated by reason of employment after the effective date of the
Plan shall be subject to the grievance and arbitration procedure of this Agreement.

Section 17.5 Changes to the Current Plan. Subject o action by che Company’s Board of Direcrors
{or its delegate) and to the approvals specified in 17.2, as well as any changes required by applicable law,
all provisions of The Boeing Company Emplayee Retirement Plan are to remain unchanged with the
exception of the following amendments:

17.5(a) Basic Benefit. The Basic benefit will be increased to $59 per month for all years of Credited
Service for Employees on the active Payroll of the Company on or after October 1, 2004 (including
thase wha tetire from the employ of the Company on Octaber 1, 2004).

17.5(b} Basic Benefit. The Basic benefit will be increased to $60 per monzh for all years of Credited
Service for Employees on the active Payroll of the Company on or after January 1, 2005 (including
those who retire from the employ of the Company on January 1, 2005).

Section 17.6 Administration of the Retiremeny Plan. The Company shall have the right to
unilaterally make any changes in actuarial assumptions and funding methods, provided such changes
are determined by the Plan’s enrolled actuary to be reasonable in the aggregare. The Company shall
be entitled to unilaterally adopr such amendments to the Plan as may be required in order 10
obtain any approval referred o in 17.1 and described in 17.2 of the Agreement,
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ARTICLE 18
NON.DISCRIMINATION

Section 18.1 Non-Discrimination. All terms and conditions of employment included in chis Agreement
shall be administered and applied without regard to race, color, religion, narional origin, starus as a
disabled or Vier Nam era veteran, age, sex, sexual preference, mariral status, or the presence of a
disabilicy except in those instances where age, sex or the absence of a disabiliry may constitute a bona fide
accupational qualification.

Administration and application of the Agreement that is not in contravention of federal or state law shall
not be considered discrimination under this Article. The parties recognize that the Company is required
to comply with applicable federal and siate disabiliry discrimination laws, and agree thar the Company may
rake actions necessary to stay in compliance. The Company agrees to notify the Unjon in advance in the
event that compliance with such laws affects the employee rights set forth in this agreement.

Section 18.2 Non-Discrimination Grievances. Nowwithstanding any other provision of Aricle 3, a
grievance alleging a viclation of chis Article 18 shall be subject to the grievance and arbitration procedure
of Article 3 only if it is filed on behalf of and pertains 10 a single employee. Class grievances under Arricle
18 shall nor be subject to the grievance and arbizration procedure under this Agreement.

ARTICLE 19
SEVERABILITY

Section 19.1 Severability. Should any part hereof or any provision herein contained be rendered or
declared invalid by reason of any existing or subsequently enacted legislation or by any decree by a court
of competent jurisdiction, such invalidation of 2ny such part or portion of this Agreement shall not
invalidate the remaining portions hereof and they shall remain in full force and effect.

ARTICLE 20
This agreement bas no Article 20.

ARTICLE 21
LAYOQFF BENEFITS

Section 21.1 Establishment of Plan. The Company will establish a Layoff Benefit Plan to provide for
lump sum or income continuation benefits as set forth in this Article. Such Plan will apply o employees
whao are laid off with an effective dace on or after the effective dare of this agreement.

Section 21,2 Eligibility. All bargaining unit employees who have at least one (1) year of Company
service and who are involuntarily laid off from the Company (induding such emplayees who
accelerate their layolf dates and employees laid off because of declining an offer for less than
equivalent employment as defined by Company policy} are eligible to receive the benefit described
in 21.3; provided, however, the following employees shall not be eligible for the benefic:
employees who volunteer for layoff; employees who upon their fayoff' become employed by a
subsidiary ~or affiliate of the Company; employees who are Jaid off from the Company because
of a merger, sale or similar transfer of assets and are offered employment with the new employer;
employees who are laid off because of an act of God, natural disaster or national emergency; employces
who are laid off because of a strike, picketing of the Company’s premises, work scoppage or any
similar action which would interrupt or interfere with any operation of the Company; and employces
who terminate employment for any reason other than layoff, including, but not limited o, resignation,
dismissal, retiremenr, death, or leave of abscace. During times of significant surplus, the Company
may, ar its discretion, provide layoff benefits as described in 21.3 10 employees whe volunteer for
fayoff.
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Section 21.3 Amount and Payment of Benefit. An eligible employee’s total lump sum or income
continuation benefit shall equal one (1) week of pay (i.e., forty (40) hours ar the employee’s base salary, but
excluding any shift diffesendials or other premiums) for cach full year of Company sesvice as of the
employee’s layofl date, subject to a maximum benefit of 26 weeks of pay. Eligible employees may elect
eicher of the following:

21.3(a} Benefits will be paid as a lump sum following the effective date of layoff. Emplayees who
elect this option will have first consideracion recall rights under Article 8 canceled.

21.3(b) Income continuation benefits will be paid in 80 hour increments, subject 10 an employee’s
total beaefit, on regular paydays beginning with the second payday following the effective date of
layoff. Income continuation benefits shall immediarely cease upon the carlier of any of the following
events: exhaustion of the employee’s total income continuation benefit; re-employment with che
Company or any of its subsidiaries or affiliates; failure 1o accepe a formal offer of recall from layoff
within ten (10) workdays after it is extended or by such later date as may be stipulated by the
Company (provided such offer is for a position thar is substantially equivalent to the position from
which the employee was laid off); failure to report to work on the date designated by the Company;
or change in the employee’s employment status from layoff to resignation, dismissal, retirement, death,
or leave of absence.

21.3{b}1} Subject to continuation of the Plan, no employee shall be paid income continuation
benefits more than once during any three {3)-year period; provided, however, if an employee is
re-employed by the Company before payment of the employee’s total income conrinuation
benefic and is subsequently laid off in such three (3)-year period under conditions which make
the employee eligible for a benefir, any unused benefic will be payable to the employee under the
proceduses esizblished by this Aricle,

Section 21.4 Benefit Not Applicable for Other Purposes, DPeriods for which an employee receives
income continuation benefits shall not be considered as compensacion or service under any employee
benefit plan or program and shall not be counted toward Company service. Benefits under chis Article
may not be deferred into the Voluneary Investment Plan,

Section 21.5 Continuation of Medical Coverage. In the event of layoff, medical coverage for
employees and dependents will continue unril the emplayee is covered by any other group medical plan
either as an employee or as a dependent, bur in no event beyond three (3} months after the dace of layoff.
Required contributions, if any, must be paid during any period of such cantinnation of coverage.

ARTICLE 22
JOB CLASSIFICATIONS

Section 22.1 Job Classifications System.
22.1(a) The Company will mainfain a job classification system. In the system each occuparion, job
family, and authorized level shall be identified with an occupation descriptien, job family deseription,
and level guide. Each skills management code shall be identified with a skills management code
description. The definitions of the elements of the system are as follows:
22.1(a)(1} Occupations, which are the broadest categories of work.
22.1(a}{2} Job families, which describe the organization of tasks.
22.1{a)(3) Level guides, which identify various levels of responsibility within the job family,
22.1{a}{4) FLSA cade, which identifies the status of the joh relative to the Fair Labor Standards
Act.
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22.1(a}(5) Skills managemen: codes, which identify unique knowledge, skills, abdicies, and
environments within the job family.

22.1(b) A job classification is the combination of the occupation code, job family code, FLSA code,
and level.

22.Mc} The Union will participate in the identification, evaluation and review of all proposed
changes to jab classifications in two ways. First, the union will have a member on the Company SJC
Maintenance Review Board. Second, the local Contract Administrator may bring forward job
classification issues to the local Company Compensation organization for resolurion ar the level
and/or for resolution through the Company SJC Maintenance process,

22.1(d) The Company may add elements to, delere elements from, or modify any element of the job
classification system.

Section 22.2 Classification of Employees. Tt is a mutual objective of che Union and the Company that
the Job Classification and Skills Management Code of each emplayee be an accurate and timely reflection
of the work assigned; however, the Company shall retain che exclusive right to assign or change the fob
Classification or Skilis Management Code of an employee. The Company may from time 1o time assign
an employee work of a higher or lower level and work outside of his or her Job Classification or Skills
Management Code. Any work assignment may include:

22.2(a) Teaching, instructing, leading or providing assistance to others.

22.2(b) The use of equipment to facilirate the work assignment.

22.2(c) 'The submission of completed work or any portion thereof for checking or approval.

22.2(d) The reporcing of any work impairment such as errors in materials, processes, equipment, etc.
Section 22.3 Individual Employee’s Job Classification or Skills Management Code Review. An
individual employee may request a review of his or her job classification or level based on the concention
the work assigned by the Company differs from the job classification or skills management code to
the extent and in such a manner as to warrant reclassifying the employee 1o a different existing job
classification or skills management code.  Employees will attempr o resolve classification first by
discussion with first-line management. In the absence of a resolution mutually agreeable to both

management and the employee, the following steps will be utilized in the review process:

22.3(2) If the employee contends that a classification or level issue still exists, he or she along with
his or her Union Representative will notify che Totem and/or Skill Team Manager to request a revicw.

22.3{b) The Totem ardfor Skili Team Manager will meet with the employee and the Union
Representative to fully discuss the employee’s issue in an effort te reach mutual resolution.

22.3(c) If the employee and Union Representative do not agree with the Tetem and/or Skill Team
decision, the Totem andfor Skill Team Manager, the appropriate Human Resources Representative
and the Union Representative will meet o resobve the matter by a majosity decision.

Section 22.4 Reclassification to a Lower Level at Employee’s Request or in Lieu of Layoff,
22.4(a) The Company may at the employee’s request effect a reclassification to a Jower level.

22.4(b) The Company may offer an employee a reclassification to a lower level in Jieu of layoff.

Section 22,5 The provisions of Article 22 are not subject to the gtievance and acbitration procedure in
Article 3.
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ARTICLE 23
DURATION

Section 23.1 Duration.

23.4(a} This Agreement shall become effective upon matification, and shall remain in full force and
effecc until the close of February 19, 2008, and shall be automatically renewed for consecutive
periods of one (1} year thereafter, unless either parry shali notify the other in writing, ac least sixey (60)
days and not more thaa ninety (90) days priot to February 19 of any calendar year, beginning with 9

2008, of its desire either {1) to amend this Agreement, or {2) to terminate this Agreemenc as of a date 10
stated in such notice ro terminate, which date shall be subsequent to such February 19 provided that, 11
in any evene, this Agrcement shall expire at the close of February 19, 2013, 12

S0 ) O WA bt B —

23.1(b) If either a notice to amend or a notice to terminate is timely given pursuant 1o 23.1(a), the 14
parties agree to meet wirhin thirty {30 days thereafier for the purpese of negotiating an amendment 15
to this Agreement or a new contract. 16

23.1(c) Ifa notice ro amend is timely given pursuant to {1) of 23.1(a), cicher party may at any time 18
chereafter notify the other in writing of its desire to rerminate this Agreement as of a date stated in 19
such norice to terminaw, which date shall be subsequent ro February 19 of the year in which such 20
notice to amend is timely given and at least sixty (60) days subsequent to the giving of such noticero 21
terminate. 22

23.1{d) This Agreement and any amendment thereof pursuarnt to this Arricle shall continue in full 24
force and effect until either (1) 4 new conrract superseding it is consummated, (2) it is terminated by~ 25
a notice to terminate timely given pursuant to {2) of 23.1(a) or 23.1(c), or (3) it expires, whichever 26
shall firse occur, 27

23.1(e) Upon mumal written agreement of the parties, this agreement may be amended or 29
terminated at any time prior 1o February 19, 2008. 30

Signed at Wichita, Kansas, and dared this 25th day of Ocrober, 2004. 32

Society of Professional Engincering The Boeing Company 34

Employees in Aerospace _ / 35
. 36

By W %7&&? By 7 57
33

Jennifer MacKay Jeftrey V. Clarke 39
President Senior Manager, Employee & Union Relations 40
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Attachment 1
LETTER OF UNDERSTANDING
RELATING TO CASH PAYMENT

The Company agrees to pay employees covered by this agreement and on the active payroll or on leave of
absence for ninety (90) days or less on both February 19, 2004, and on the date of the radification of this
agreement, a lump sum payment of eighteen hundred dollars {$1,800) less applicable withholding if this
agreement is ratified on or before July 12, 2004.

The payment will be made two (2) weeks after razification of this agreement.
Incentive Plan

The Company and the Union have both stated cheir interest in establishing an incentive plan for the
WTPU bargaining unit. However, they understand that developing such a plan is difficult. Therefore, the
parties agree to estzblish a joint commitize to develop an incentive plan for che WTPU unit for years two,
three and four of this collective bargaining agreement {2005, 2006 and 2007). This joint committee shall
review incentive plans within Boeing and cutside of Boeing in an effort to reach an agreement on a plan
that will establish goals, which if met, will provide incentive pay for members of the unic.

The Joint [ncentive Plan Committee shall consist of up to four (4) persons representing the Company and
tour (4) persons representing the Union. Each party shall appoint a chairperson of its group.

Any information regarding incentive plans at Boeing will be provided at the Company's discretion
if the Company deems it necessary and appropriate for review. The Joint Incentive Plan Committee
may necessarily be required 1o execure a confidentiality agreemenr before such information is
provided.

The parties wil! jointly select and retain an independent consuhant to assist in the development of
the incentive plan. Said consultant will be mutually agreed to by the Company and the Union. The
consultant’s fees shall be paid by the Company,

The Joinr Incentive Plan Committee shall meet as often as its members agree. The Company and the
Union Chairpersons will establish commitcee meeting locations, agendas and procedures. The Commitcee
will complete its werk and present a joint recommendation for an incentive plan to the Union and the
Company by December 1, 2004. The parties understand that any incentive plan must have the approval
of che Board of Directors of the Boeing Company, Any plan agreed upon by the Commirtee will be
submitted to appropriate executive officers for review, and then to the Boeing Board of Directors ar their
next regularly scheduled meeting.

It is understood that developing 2 mutually agreeable plan may be difficult. Thercfore, if the Joins
Commirtee 15 unable to develop a plan that is agrecable ro both parties, then the members of the
bargaining unit who are on the active payroll or on an approved leave of absence on November 30, 2005,
will receive a one-time cash payment in December 20035 of one percent (1%) of an employee’s bargaining
unit gross earnings during the period from December 1, 2004, through November 30, 2005, less
applicable withholding.

The parties agree that any incentive plan developed by the Committee will contain the following
conditions:

1. The plan will allow employees to receive an incentive bonus of 0% 1o 5% each year for years two,
' three and four of the bargaining agreement. The plan shall have a 2.5% targer if the basic.goals
. of the plan are met,

. The bonus will be calculated upon each eligible employee’s gross salary for 2 consecutive
twelve (12)-month period as detailed in the plan.
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Fo create 2 proper envirenment for the commirtee’s work, no aspece of the Committee’s proceedings or any
aspect of this Letter of Understanding shall be used as the basis for, or as evidence in, any proceedings
under Arcicle 3.

Dated Qctober 25, 2004

Society of Professional Engineering The Boeing Oompa.ny
Employees in Aerospace W
By W WM&#
President Senior Manager, Fmployee & Union Relations
Artachment 2
LETTER OF UNDERSTANDING

RELATING TO CHILD/ELDER CARE PROGRAM
The Company will continue a comprehensive child and elder care program. The program will consist of
referrals of employees to licensed care facilities, consultation with employees to determine individual needs,

and providing educational materials and programs.

Dated QOctober 25, 2004

Society of Professional Engineering The Boeing Company

Employees in Aerospace / %’/

By W ‘ﬂ?;e,éud,j_

President Senior Manager, Employee & Union Relations

Attachment 3
LETTER OF UNDERSTANDING
RELATING TO DRUG AND ALCOHOL FREE WORKPLACE PROGRAM

The Company and the Union enter this Letter of Understanding to address the serious socieral problem
of drug and alcohol abuse. The Company and the Union affirm cheir joint objective 1o achieve a drug and
alcohol free workplace while complying with applicable government laws and regulations. To that end, the
parties agree to a drug and alcohal free workplace program as described in PRO-388.

The Company will continue its drug and alcohol awareness program designed to keep employees informed
of the drug and alcohol free workplace program, including opporcunities for professional assistance
through the EAP, the dangers of drug and alcohol abuse, and drug and alcohol testing. |

The Company will maintain a drug and alcohol free workplace training program for its managers, medical 4
professionals, and other selected employees. Union selected individuals, including buc not limited to the .
Union’s Executive Board, Council Representatives, and staff members, will be invited e participate in i
training, Once a year the Union will pravide che Company with a list of those persons to be trained. .

The Company will implement a drug and alcohol testing program designed to deter abuse and to provide

a means for eatly identification, referral for reatment, and rehabilitation of employees with abus:
problems. The Company wilt ac all times comply with its policy and procedures and with applicable
government faws and regulations designed ro safeguard the accuracy and reliability of drug and alco hol
testing and to protect the confidentiality of those tested. )
1)

For reasonable suspicion and post-accident restmg only, the employee has the right to request the prescncc
of a Union Representative at the collection site. The Union Representacive shall not in any way int Srfere
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with or otherwise obstruct che collection process. The parties agree that the collection may be delayed
a reasonable period, not to exceed thirty {30) minutes, to await the arrival of the Union Represeatative. The
thirey (30)-minute period will commence when the Union, to include a Union Representative, is notified.

The Union reserves the right to grieve and arbitrate the question of whether the Company's program is
consistent with the terms desctibed in this letter,

Dated Ocrober 25, 2004

Society of Professional Engincering The Boeing Company
Employees in Aerospace / K%/
e g
Presidenc Senior Manager, Employee & Union Relations
Artachment 4
LETTER OF UNDERSTANDING

RELATING TO WORK ENVIRONMENT AND HEALTH AND SAFETY

The Company and the Union recognize their mutual concern for the health and safety of employees; for
the free flow of information to and from bath parties and Company employees regarding issues of safery,
health, and the use and handling of hazardous materials and equipment in the workplace; and for the
physical conditions under which the work is performed.

The parties’ longstanding commitment to individual employee safcey and regulatory compliance extends
to issues regarding personal protective equipment and safety devices and the value of working together to
create an injury-free workplace, To further this commitment, the parties have agreed to develop a process
that will provide employees up o $75 per year towards the purchase of steel-toed safety shoes where such
shaes are mandatory due to regulatory compliance or Company directive. Reimbursement will rake
place through the Company's check request process by submitting forms o the employee’s immediate
management for approvat.

In addition, the Company agrees ro present the Union, annually ar their request, a review of current issues
regarding the physical work environment and the activities of the Corporate Safery, Health and
Environmental Affairs (SHEA) organization. The Union may request additional Meetings in order to
address its concerns. The agenda for each meeting shall be agreed to by both parties in advance of such
meetings.

Dated October 25, 2004

Society of Professional Engineering The Bocing Company

Employees in Aerospace / %/

By W ‘ﬂ?ﬁéél?_ By

N, President Senior Manager, Employee & Union Relations
4

\, Attachment 5
\ LETTER OF UNDERSTANDING
! RELATING TO DATA REPORTS .

The Company will provide the data to the Union which is listed in the memorandum from the Company
to the Union effective November 4, 2002, subject to such revisions in che future as may be made by

4
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mutual agreement of the parties, Nothing herein is intended to waive any right the Union may have to

receive additional daea.
4

Dated October 25, 2004

Society of Professional Engineering "'The Bocing Company

Employees in Aerospace / [%/
By W %7”&? By 7

President Senior Manager, Employee & Union Relations

LETTER OF UNDERSTANDING
RELATING TO PRINTING OF CONTRACTS

The parties agree, in the spirit of labor/management cooperation, that they will equally share the costs of

The Bodin om/m%%
By

printing the labor agreement.
Dated Ocraber 23, 2004

Society of Professional Engincering

Employees in Aeras cew? :
By E% Z

Attachment 6

Peesident Senior Manager, Employee & Union Relations

LETTER OF UNDERSTANDING

Attachment 7

RELATING TO OVERSIGHT OF LABOR-MANAGEMENT COOPERATIVE INITIATIVES

The parties enter this Letcer of Understanding to establish a joint commirtee to oversee labor management
initiatives the parties undertake. These joint initiarives are intended o enhance and develop employees as

the Company’s key resource.

The Joint Union-Company Oversight Committee shall consist of up to four (4) persons representing the
Company and four (4) persons representing the Union. The Company represencatives will be appointed from
Business Unit and Human Resources management. The Union representatives will include three (3)
employees and the Union’s Execucive Director or designee. Each party shall appoinr a chairperson of its group.

The Joint Oversight Committee may oversee initiatives:

.

* Monitoring and exploting developments in the areas of education and training, skill utilization and
application, and career development as those link to emerging technologies including the Ed Wells

[nitiative and Technical Principal Program,

+ Monitoring developments in the areas of use of compensatory time off, child and elder care, Dru§

and Alcohol Free Workplace Program, and the Employee Assistance Program.

* Exploring alternate forms of compensation and delivery methods, salary planning process, marlces
i

relationships and compensation philosophy.

* Discussion groups on topics of murtual interest.

46

¢
|
/

r

S .



* Exploring healthcare costs and plan details.
* Continuing deve]:;pmem of Career Enhancement, including:

- Programs to provide employees the information, training, and opportunity to influence their
career direction.

‘- A program to provide a meaningful career alernative for those employees who choose to
remain on a technically oriented career path (as opposed to a managerial crack),

- Coordination with related activities to maximize efficiency and involve appropriate people and
viewpoints as required.

* Continuing review of the PRO-700 Transfer process. The Company and the Union recognize the
mutual benefic of making it possible for employees to request a transfer to another type of work,
organization or geographical location.

* Conducting briefings on the Company’s plans for the introduction of new technological change
that may affect employees, including schedules of introduction and areds of skill impaces.

* Planning, developing, implementing and evaluaring pilot projects involving innovative approaches
in the workplace aimed at improving the guality of work life and productivity.

* Reviewing on a quarterly basis, if requested, data regarding overtime worked by employees.

‘The oversight function will include: (1) establishing subcommittees to handle the initiatives; (2) reviewing,
expanding where appropriate, and resolving issues related to ongeing inidatves; and (3) formulating future
labor-management cooperative initiatives. The Company in its sole discretion will provide administracive
staff and appropriate funding 10 supperr che initiatives.

The Joine Oversight Committee shall meet as ofien as its members agtee, but in no evenc less
than quarterly. The Company and Union chairpersons will establish commictee meeting locations,
agendas and procedures. To create a proper environment for the committee’s work, no aspect of
the committee’s proceedings shall be used as the basis for, or as evidence in, any proceedings under
Article 3,

Dated Qctober 25, 2004

Society of Professional Engineering The Boeing Company
Employees in Aerospace _ / %’/’
_ President Senior Manager, Employee & Union Relations

Attachment 8
LETTER OF UNDERSTANDING
RELATING TO SHAREVALUE PROGRAM

he Company and the Union agree thar afl eligible represented employees may participate in che Boeing
ShuareValue Program (also known as the ShareValue Trust) for che duration of this Agreement. The partics
agfee that the Company’s success depends upen the ability to return long-term value 1o the sharcholders.
THe intent of this incentive program is w help inform employees abour what makes a business run and
procluces shareholder value, and 1o allow employees to share in the resules of their efforts ro increase

shar'iholdcr value,

a7
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Employees will be eligible to participate in accordance with the governing provisions of the ShareValue
Program as set forth in the official Program documents. In the event of any conflice between this Letcer
of Understanding and the official SharcValue program documents, the official ShareValue Program
documents will prevail in every case.

Eligible participants will propottionally share in a ShareValue Program distribution based on the number

of months they were eligible to participate during any investment period falling within the term of this
Agreement or any preceding Agreement that provided for theit participation in the ShareValue Program,

Dated Ocrober 25, 2004

Society of Professional Engineering The Boeing Company

Employees in Aerospace / %'/

By W ‘ﬂ?ﬁé&? By _

Presidenc Senior Manager, Employee & Union Relations

Attachment 9
LETTER OF UNDERSTANDING
RELATING TO VIRTUAL OFFICE

The parties enter into this Letter of Understanding as a result of the implementation of the Viewal Office Program.
Following is a summary of the general provisions of this Program as they apply to SPEEA-represented employees.

Aspects of the Virtual Office have proven to be a viable wotk option that, when appropriately applied,
benefir both the Company and the individual. The Virtual Office provides a balance between the tasks
thar are the responsibility of each individual and the requirements of each ceam and group:

The Vircual Office is a cooperative agreement berween the manager and the employee, net an entitlement,
and is based on: (1) the needs of the job assignment, work group and the Company, and (2) the
employee’s past and present levels of performance and defined personal characteristics. Specifications
related to cost, number of days per week, equipment, and participation criteria are not specified in Boeing
policy. Each organization has che latitude to utilize and ailor the application of Virtual Office policy o
best meet its needs according to requirements, skills, and responsibilities.

The employees duties, obligations, responsibilities and conditions of emplayment with the Company
remair: unchanged. Employees remain obligated to comply with all Company rules, palicies, practices and
instructions. Participation in the Virtual Office Program “Work ac Home’ element is entirely voluntary
and may be terminated by the employee, his or her manager, or the Company ar any time.

The detailed rerms and conditions of this Program are covered in the Virtual Office Program procedure,
PRO-497, which is subject to change at the Companys discretion. The parties intend that union-

represented employees be eligible to participate in the Program to the same extent as non-union employees.

Disputes concerning the content of this Letter of Understanding shall not be subject to the grievance and
arbitration procedure of Article 3. Nothing in this Letter waives any rights reserved in Article 2.

Dated October 23, 2604

Society of Professional Engineering The Bocing Company
Employees in Acrospace

President Senior Mznager, Employee & Union Rclat/':uns
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Attachment 10
LETTER OF UNDERSTANDING
RELATING TO THE TRAVEL CARD PROCESS

The Company and the Union enter this Letter of Understanding to memorialize their agreement to
continue to monitor the process of paying business travel expenses and their ongoing mutual commitment
for improvements in the same.

In addition to the terms and conditions defined by the Company, che following provisions continue 1o
apply to the travel card process:

1. Employees will not be required to pay the card company for autharized business expenses before
receiving payment from Travel Accounting so long as the delay in receiving thar payment is due
to the Company’s neglect of factors ourside the employee’s control.

2. If, due 1o obvious employee neglect, payment to the card company is not made within sixty (60}
days of recciving the invoice, the employee will be respensible for paying a 2.5 percent fee plus
$10. The Company wil pay any such fees that are incurred due to its neglect or because of process
delays aucside the employee’s contral,  Any dispute over the imposition of such fees will be
subject to Article 3.

3. In the event an employee has a disputed billing with the card company, the employee shall follow
the guidelines for dispute resolution listed on the reverse side of the travel card invoice, The
employee may contact Travel Accounting for assistance, and both will work cooperatively 1o
resolve disputes.

4. Tayment delinquencies will not be reported 1o a credic bureau unless the card company prevails
in an action to collect the unpaid debr. Such legal action shall not commence unless the unpaid
invoice is the employee’s responsibilicy and the invoice has been left unpaid for aver 180 days.

5. Authorized management may exempt employees who engage in extensive/frequent travel or for
whom special circumstances exist from the decentralized billing process. Any employee shall be
free to request an exemption,

6. The Company will take reasonable steps to preserve the confidentiality of the employee’s
personal and financial informaton refaced to the use of the travel card, and will use such
information only for legitimate business reasons. Such information will not be used for
salicications for activities noc related to Company cravel.

Dated October 25, 2004

Sacicty of Professional Engineering The Bocing Company

Employees in Aerospace / %'/
Yl Tpebey

President Senior Manager, Employce & Union Relations

Attachment 11
\ LETTER OF UNDERSTANDING

\ . RELATING TO FREQUENT FLIER MILEAGE

Tihe Company agrees that frequent flier mifeage and other travel-related benefits incurred while on
Cdmpany business will be credited to personal employee accounts and may be applied towards personal
tratvel. Employees must continue to comply with Company directives and Boeing Travel Office procedures

{
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including those designed to minimize travel-refared costs withour regard o frequent flier mileage program
considerations.

Dated Ocrober 25, 2004

Society of Professional Engincering The Boeing Company
Employees in Aerospace

By W ‘7}7"‘"&? By

Presidenc Senior Manager, Employee 8 Union Relations

Attachment 12
LETTER OF UNDERSTANDING
RELATING TO SPEEA ACCESS TO THE BOEING WEB

The partics hereby agree that SPEEA shall have access to the Boeing internal Web page. To that effect, the
parties agree as follows:

(1) SPEEA shall maintain the confidentiality of all information, data and compurer programs
(‘Information Assers”) to which SPEEA has access, along with any passwords or access procedures
given to facilitate access to ‘auchorized SPEEA users’,

(2) SPEEA shall only access the Information Assets specified by the Boeing Computing Access Focal
Point, and chen only in accordance with the access procedures.

(3) SPEEA shall not access any orher Information Assets not approved by the Boeing Computing
Access Focal Point,

(4) SPEEA shall not remove any Information Assets from Boeing computing systems, or delete,
change ot otherwise modify any [nformation Assets.

(5) Access to Informacion Assers marked “Bneing Limited’ or bearing Government classified markings
is strictly prohibited.

The Company may re-evaluate access at any time. Any decision by the Company to withdraw access shall
not be subject to the provisions of Article 3.

Dated Ociober 25, 2004

Society of Professional Engineering The Boeing Company

Employees in Aerospace / %/
v Gyl Tpley

President Senior Manager, Employee & Union Relarions

Attachment 13 /

LETTER OF UNDERSTANDING f
RELATING TO WORKING TOGETHER PARTNERSHIP 4

The parties acknowledge chat a Working Together Partnership has been established berween SPEEA a]glld
The Bocing Company in an agreement executed between SPEEA and The Boeing Company on Dcccm!.yq
6, 2002. /!
i
50 {

/
S



The primary mission of the Working Together Partnership is to identify agreed-upon areas where the
Company, the technical workforce and the Union can work together to contribute 1o the success of SPEEA
and the Company for their mucual benefit,

A Joint Policy Board has been established, comprised of an equal number of representatives of each party.
Both the Company and SPEEA have appointed a representative from Wichita 1o the Board. In their
participation the Wichita Representatives will consider the interests and concerns of the WTPU as well as
the WEU. Any additional participation by the WTPU will be as required and deemed appropriate by the
Board.

It is acknowledged that the Working Together Parnership includes allowing time during che new employee
orientation of all new technical and professional employees’ employment for them to meer with a SPEEA

representative and learn aboutr SPEEAS role in the Partnership.

Dated Ocrober 25, 2004

Saciety of Professional Engineering The Boeing Company
Employees in Aerospace / W
By W %7”4&? By
President Senior Manager, Employee & Union Relations
Attachment 14
LETTER OF UNDERSTANDING

RELATING TO REVIEW OF SJC RATES

The Company agrees to annually review pay tates of the Salaried Job Classification system to ensure it
continues to pay competitive salaties to technical and professional employees.

Dated October 25, 2004

Society of Professional Engineering The Bocing Company
Employees in Acrospace // W
By W %744[4? By
President Senior Manager, Employee & Union Relations
Antachment 15
LETTER OF UNDERSTANDING

RELATING TO AOG ASSIGNMENTS

Non-exempt employees on emergency field assignments relating to customer’s airplane on ground (AOG)
invelving overnight travel from their home location to a location where the Company has not established
an operation, and when such travel is covered by the Company's Business Travel procedures, shall not be
subject to the provisions of Section 11.2.

The employee’s work schedule status will be as follows;
" (1) No shift identification will be assigned.
+ (2) Monday through Friday will be designated as regular workdays.
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(3} Saturday will be designated as the first day of rest and Sunday will be designated as the second day
of rest.

Wage payment basis will be as follows:

{1) The employee shall receive at least eight hours pay for each regular workday on which the
employee works or is available for work.

The employee's regular rate shall include his ot her base rate plus a weekend premium race of
$2.00 per hour.

2

-~

{3) For time worked in excess of forty {40} through fifty-two (52) compensated hours in a work weck
on other than a second day of rest, the employee shall be paid one and ene-half {1-1/2) times his
or her base rate. For time worked in excess of fifty-two (52) compensated hours in a work week,
the employee shall be paid at double his or her base rate.

For time worked on the second day of rest and in excess of forty (40} compensated hours in a
work week, the employee shall be paid ac double his or her base rare.

“4

fowt)

{5) For Company holidays which occur during 4 travel assignment employces shall receive eight (8)
hours” haliday pay and, in addition, for time worked on a holiday, the employee shall be paid at
his or her regular rate for owice the hours worked.

The following telephone and laundry allowance will be authorized:

{1} An employee will be authorized to telephone his home at Company expense in accordance
with applicable Company policy. When necessary to use conventional long-distance service,
the employee will be reimbursed for the cost of the call, provided the call is of reasonable
duration.

{(2) An employee on a travel assignment will be reimbursed for the cost of any laundry service which
is reasonable and necessary in accordance with applicable Company palicy.

Employees returning from such a rravel assignment will be allowed twelve (12) hours berween time of
arrival ar the home terminal, or ¢learance from U.S. Customs at the home terminal in the case of
employees rerurning from incernational locations, and che start of their nexc regular shift assignmen.
Employces will be granted leave-with-pay for any un-worked portion of their assigned shift which falls
within this rwelve (12)-hour period provided they report for wotk at the applicable cime so described in
this provision. Exception to the above provision will be in the case where the twelve (12)-hour period
extends beyond the end of the employee’s regularly scheduled lunch period, in which case the employee
will not be required to report for work and will be paid for the entire shift,

Employees on inter-continental travel assighments for which time enroute exceeds twelve (12) continuous
hours will not be required to work their regular shift on the date of departure and will receive a minimum
of cight (8) hours pay for thar day. When travel time enroute to a customer work location exceeds rwelve
(12) continuous hours, a minimum of twelve (12) hours rest will be provided prior 10 beginning work
whenever possible wichin customer required schedules.

Dated October 25, 2004

Society of Professional Engineering The Boeing Company
Employees in Aerospace

By W V)?Ad,&y_ By
President Senior Manager, Employee & Union Relacicns
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Attachment 16
LETTER OF UNDERSTANDING
RELATING TQO MANAGEMENT RIGHTS

It is understood by the parties that the Rights of Management as detailed in Article 2 include the Company’s
exclusive right to reorganize, transfer, contract or subcontract out, sell, discontinue, or relocare any or all of
the operations of the business, including bur not limited to work being scheduled o be performed by
employees in this unk, which right shall not be subject ta the grtevance and arbitration procedure of chis
Agreement. Nothing herein waives the Union’s right to negotiate the effects of management unilateral
decisions as nated above on the terms and cenditions of employment of unit members. The Company
agrees that it will notify the Union before any major change is made which would significantly affect the Unit,

The Company and the Union agree that due to the nature of the work petformed by emplayees represented
by the Union, managers may, from time to time, perform work thar would otherwise be performed by
bargaining unit members. Likewise, the Company and the Union agree that the professional employees
and cermin employees due to the confidential nature of their work, both of whom are identified in
Article 1, are not included within the jurisdictional unit represented by the Union and that che work
performed by these confidential and professional employees may be similar to work otherwise performed
by these unit members. The Company retains the right to make work assignments to such employees and
the Company’s actions in doing so shall not be subject ta the grievance and arbitradion procedure of this
Agreement.

Dated October 25, 2004

Soctety of Professional Engineering The Bocing Company

z:lployees in Acrospace WM&% . % // %‘/

President Senior Manager, Employee & Union Relations

Attachment 17
LETTER OF UNDERSTANDING
RELATING TO SEX CRIMES

The Company and the Union recognize (1) the growing awareness and abhorrence in our society of sex
crimes vicrimizing children, and (2) the deletertous effect the presence in the workforce of perpetrators of
such crimes would have on the efficiency and morale of professionallengineering and technical employees
of the Company and on the reputation of the Company and its products. The parties therefore agree as
follows:

(1} Any discipline or discharge of a Union-represented employee who has commiced a sex crime
victimizing a child or children shall be deemed to be for “just cause” and shall not be subject 10
the grievance and arbitration provisions of the parties’ collective bargaining agreements or 1o any
other challenge or proceeding by the Union.

(2

For purposes of this Letter of Understanding, the term “sex crime victimizing a child or children”
includes rape, sexual assault, statutory rape, incest, child molestation, child pornography, publie
indecency, indecent exposure, indecent liberties, communications with a minor for immoral
purposes, prometing prosticution, and similar crimes as defined in the jurisdiction in which the
offense is commirted, where the victim of said crime(s} is under the age of 18 years at the time of
the commissien of the crime(s). An employee shall be considered to have commirted such a crime
if the employee is convicred of the crime, or if the employee pleads guilty or nole contendere
to the crime, or if the employee enters a special supervision program pursuant to a deferred
prosecution arrangement relacing to the crime.
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(3) The provisions of this Letter of Understanding shall not be deemed to define “just cause” or to
affect the grievance and arbitration provisions in any other respect whatsoever, nor shall it be
introduced or relied upon in any arbitration or other proceeding involving the parties which does
not deal with the discipline or discharge of an employee who has committed a sex crime
victimizing a child or children.

Dated Qctober 25, 2004

Society of Professional Engineering The Boeing Company

Employees in Aerospace / [%/

By W %7464“? By 17

President Senior Manager, Employee & Union Relations
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APPENDIX A

ORGANIZATICONS/FUNCTIONS WITH CONFIDENTIAL EMPLOYEES AND
CURRENT JOBS IDENTIFIED AS CONFIDENTIAL

A. CONFIDENTIAL GROUP | - PERSONNEL INFORMATION

1.

People Organization/People Systems excluding Trainers and Health Services Administrators
*+  FADU - HUMAN RESOURCE GENERALIST

+  FADV - HUMAN RESOURCE SPECIALIST

+  UAWEL - GFFICE ADMINISTRATOR CONFIGENTIAL

*  BDAW - APPLICATIONS ANALYST

»  BDAU - PROGRAM/ANALYST - BUSINESS

*  9AWE - BUSINESS AND PLANNING ANALYST CONFIDENTIAL

Employee Assistance Program
+ 7BTW - EMPLOYEE ASSISTANCE PROGRAM ADMINISTRATOR

Law and Ethics

»  CABN - COUNSEL

¢« UAMX - ADMINISTRATIVE ASSISTANT
+  SAMT - ETHICS ADVISOR

Security & Fire Protection

+ BCBH - DESKTOP SYSTEMS INSTALLER

+  BACS - COMPUTING SECURITY SPECIALIST

¢« LAHQ - INDUSTRIAL SECURITY SPECIALIST

«  LAHR - ACCESS ADMINISTRATOR

¢+ [AHS - INVESTIGATOR

*  LAHW - S & FP MULTIPLE OPERATIONS SPECIALIST
+  LAHT - UNIFORMED SECURITY OFFICER

*  UAWL - OFFICE ADMINISTRATOR

B. CONFIDENTIAL GROUP 2 — BUSINESS INFORMATION

I.

Program Management Office

2AGP - WRITER/EDITOR

KADN — MARKETING AND SALES REPRESENTATIVE
KADQ — STRATEGY & ANALYSIS SPECIALIST

KADS - CUSTOMER RELATIONS SPECIALIST

KADT - MARKETING AND SALES PROCESS SPECIALIST
UAMC - PROGRAM MANAGEMENT SPECIALIST
WASV — PROGRAM MANAGEMENT SPECIALIST (P & L}
UAWL - OFFICE ADMINISTRATOR CONFIDENTIAL
UAMX - ADMINISTRATIVE ASSISTANT

UANR - STAFF ANALYST

* 5 3 4 e & & 8 = &

Internal Audit
*  9AHL - INTERNAL AUDITOR

Communications & Public Affairs and State & Local Government Relations
*  2AGR - GRAPHIC ARTIST

o 4ADL - COMMUNICATIQONS SPECIALIST

s MACU - COMMUNITY RELATIONS SPECIALIST
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«  MACV - EDUCATION RELATIONS SPECIALIST 1
»  MACX - GOVERNMENT RELATIONS SPECIALIST 2
«  UAWL — OFFICE ADMINISTRATOR CONFIDENTIAL 3
+  UAMX - ADMINISTRATIVE ASSISTANT 4
= UANR - STAFF ANALYST 5
6
4. Finance 7
+  9AWC - ACCOUNTANT CONFIDENTIAL &
*  JAWE - BUSINESS AND PLANNING ANALYST CONFIDENTIAL 9
*  9AHN - TAX SPECIALIST 10
s QAWG - ESTIMATING AND PRICING SPECIALIST CONFIDENTIAL 11
*  9AHK — INSURANCE/RISK MANAGEMENT ANALYST 12
*  9ARA - PROPERTY MANAGEMENT SPECIALIST 13
*  5AAD - CONTRACTS & PRICING ADMINISTRATOR (Levels 4 & 5) 14
¢ 5AAE - EXPORT ADMINISTRATOR 15
*  S5AAH - IMPORT ADMINISTRATOR 16
*+  5AMS — COMMERCIAL A/C CONTRACTS ADMINISTRATOR 17
18
5. Executive Office Administrators 19
«  UAWL - OFFICE ADMINISTRATOR CONFIDENTIAL 20
21
C. CONFIDENTIAL GROUP 3 - INFORMATION TECHNOLOGY 22
23
1. Systetns Level Root Anthority 24
*«  BCWD - SYSTEM DESIGN & INTEGRATION SPECIALIST CONFIDENTIAL 25
+ BDBA - DATABASE ADMINISTRATOR 26
27
28
29
30
n
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
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ATTACHMENT A

SOCIETY of PROFESSIONAL ENGINEERING
EMPLOYEES in AEROSPACE
(Wichita Technical and Professional Unit)
GROUP BENEFITS PACKAGE
¢ Life Insurance
¢ Accidental Death and Dismemberment

¢ Medical

* Dental
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SECTION 1
ELIGIBLE EMPLOYEES

Employees eligible for the Package are active Boeing salaried eraployees reptesented by the Society of
Professional Enginecering Employees in Aerospace ("SPEEA’). The employee is not eligible to enroll if he or
she is working in a capacity that, at the sole discretion of the plan adminfstrator, s considered contract labor
or independent contracring.

SECTION 2
ELIGIBLE DEPENDENTS
Dependents eligible for the medical and dental plans are the employee’s legal spouse and children (nacural
children, adopted children, children legally placed with the employee for adoption, and stepchiidren) who

are under age 25, unmarred, and dependent on the employee for principal support, including children
who are attending school.

An employee may request coverage for the following dependents:

l. A common-law spouse if the relationship meets the common-law requirements for the state in
which the employee entered into the common-law relationship.

2. A same-gender domestic partner if the employee and same-gender domestic partner meet all of
the following requirements. The employec and partner must be:

a.  Of the same gender.
b.  Eighteen years of age or older.
¢ Tinanciaily interdependent and share the same residence.

d.  Not matried to or legally separated from another person or involved in another same-gender
domestic parmer relationship.

. Not blood relatives of a degree of closeness that would prohibit marriage.

A same-gender domestic partner is considered a spouse for the purpose of the medical and
dental plans. The employee must complete an Affidavic of Domestic Partnership 1o cover
a same-gender domestic parener under the medical and dental plans.

3. Unmarried children of the employee’s same-gender domestic partner who are under age 25. These
children are considered stepchildren for the purpose of the medical and dental plans. The
Affidavit of Domestic Partnership requiretnent applies.

4. Other children, as follows, who are under age 25, unmarried, and dependenz on the employee for
principal support, including children who are attending school:

a. Children who are related to the employee cither directly or through marriage (c.g.,
grandchildren, nieces, nephews).

b. Children for whom the employee has legal custody or guardianship, or has a
pending application for legal cusiody or guardianship, and are living with the
employee.

Annual certification of eligibility is required to continue coverage for children from age 19 through
age 24.

A4




In accordance with federal law, the Company alsé provides medical and dental coverage to certain
dependent children (called alrernare recipients) if the Company is directed to do so by a qualified medical
child support order (QMCSO) issued by a court or state agency of competent jurisdiction.

Documentation is required to request coverage for a child named in a QMCSO, for a child for whom the
employee has been given legal custady or guardianship or for a same-gender domestic partner or his or her
children.

A.

Special Provisions When Family Members Are Boeing Employees. No person may be covered both
as an employee {active or retired) and as a dependenc under any type of plan offered by Boeing, and
no person will be considered a dependent of more than one employee. Eligible dependents do not
include other Boeing employees covered under any Company-sponsored plan providing medical, vision
care, prescription drug, dental, or similar services. However, if a dependent spouse s also a part-time
Boeing employee, the spouse and eligible dependent children are considered eligible dependents if
other Boeing coverage is waived. If the employee and spouse both are Bocing employees and
have dependent children, the parents may elect medical and dental coverage for eligible children
under one parents plans. As an alternative, parents may elect medical coverage for eligible children
under one parencs plan and dentl coverage under the other parent’s plar. In either case, all
eligible children must be enrolled in the same medical plan and the same dental plan (except as
required by a QMCSO). The same provisions apply 1o a same-gender domestic partner and his or
her children.

Incapacitated Children. A disabled child age 25 or older may continue to be eligible (ar enrolled if
the employee is a newly-eligible employee) if he or she is incapable of self-support due to any mental
ot physical condition that began before age 25. The child must be unmarried and dependent on the
employee for principal support. Coverage may continue under the medical and dencal plans for the
duration of the incapacity as long as the employee continues to be eligible under the plans and the
child continues t meet these eligibility requirements.

Special applications for coverage are required for disabled dependent children age 25 or older.
SECTION 3
HOW TO ENROLL

Life Insurance and Accidental Death and Dismemberment Plans, Employees automatically are
enrolled in the Life Tnsurance and Accidental Death and Dismemberment Plans when eligible. The
employee may designace a beneficiary for life and accident benefits through the Boeing Service Cencer.
Medical Plans. [n designated locations, the Company provides employees with a choice among
medical plans. The Traditional Medical Plan offers enhanced bencfits when a member of its nerwerk
is used. Coordinated care plans also rely on selected nesworks of providers.

Employees receive enrollment instructions ac the time of employment and may elect medical coverage
under one medical plan by the date indicated on the enrcllment worksheer. All family members,
including the employee, must be enrolled in the same medical plan, excepe as specified in Section 2.A.

The Company provides medical coverage as follows:

1. Employees who live or work in a coordinated care plan service area may enroll in a coordinared care
plan or the Traditional Medical Plan.

2. Employees who do not live or work in a coordinated care plan service area may enroll in the
Traditional Medical Plan.

Some coordinated care plans do not offer same-gender domestic partner coverage.

A-5

G0 ] S W B N B —

O R T B B T S R Y e O A T S ¥ R LU R U R UV N o T o B O R Rl e T T S e e el e i e e =4
Gh Al B W P e D NS GO S O WA B RS = D D 00 SN B R — DN R W R = DO N S R =D



GO ~] OV s e b —

3. Each employee with a spouse (or same-gender domestic parmer) enrolled in a Company-sponsored
plan must provide information regarding coverage available through another employer to determine
whether or not special contributions are required 1o enroll the spouse. If the employee does
not authorize a required concribution, the spouse will not be enrolled for medical coverage. The
employee will not be able to enroll the spouse until the eadier of:

4. The next annual enrellment period.

b. The date the spouse loses the option to be covered under the other employer-sponsored
medical plan.

The Company will require petiodic verification of data,

. Dental Plans. Employees in certain arcas are offered three (3) dental plans: the Scheduled Dental

Plan, Preferred Dental Plan, and Prepaid Dencal Plan. In certain areas, provider networks for the
Preferred Dental Plan and/or Prepaid Dental Plan may not be available and employees are offered only
the Scheduled Dencal Plan. Employees receive ensollment inseructions at the time of employment and
may elect dental coverage under one dental plan by the date indicated on the enrollment worksheer.
All family members, including the employee, must be enrolled in the same denral plan except as
specified in Section 2.A.

The Company provides dental coverage as follows:

1. The Company provides coverage under the Scheduled Dental Plan, Preferred Dental Plan, or
Prepaid Dental Plan for employees who live in a service area of the Preferred Dental Plan or
Prepaid Dental Plan,

Under the Prepaid Deatal Plan, employees must sclect a participating provider from the
prepaid provider network. No dental benefits are payable uncil the employee selects a participating
provider.

2. The Company provides dental coverage under the Scheduled Dental Plan to employees who do
not live or work in a service area of the Preferred Dental Plan or Prepaid Dencal Plan.

. Annual Earollment Period. The Company establishes an annual enrollment period when employees

may change medical and/or dental plans.

Special Enrollment. If an employec declines dependent enrollment in the medical and dencal plans
because of other employer-sponsored health care coverage (such as through a spouse’s employer), the
employee may be able to entoll eligible dependents in the Company-sponsored medical and dental plans
during the year as long as enrollment is within sixty (G0) days after other coverage ends.

[f an employee declines dependent enrollment when first eligible and the dependent’s ether health care
coverage was through continuation coverage from a previous employer (coverage mandated by the
Consolidated Omnibus Budget Reconciliation Act of 1985, or COBRA), the dependent must exhaust
his or her COBRA coverage to be eligible for the special enrcllment period.

If a dependenc’s other health care coverage was not through COBRA, the coverage loss must be due
to loss of eligibility for the health care coverage (including from divorce, death, termination of
employment, or reduction in hours of employment) or termination of employer contributions roward
such coverage,

If an employce has a new dependent as a result of martiage, entering into a same-gender domestic
partner relationship, birth, adoprion, or placement for adoption, the employee may enroll the new
dependent during the year as long as enrollmenc is requested within one hundred twenty (120} days
after the qualified event. See “Changes in Status,” Section 3.E, for more information.
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F  Changes in Status. An employee will not be able 10 make enrollment changes uncil the next annual

enrollment period unless the employee experiences one of the qualified changes in status described in
this section. Any change in enrollment must be consistent with the change in status. To be consistent,
the event must cause che emplayee or family member o gain or lase cligibility for Comparny-spomsered
employer health care coverage or health care coverage sponsored by a spouse’s or dependenc child's
employer, and the election change must be on account of and correspond with che employee’s ot
employee’s family member’s gain or foss of eligibility.

Qualified changes in status include the following:
1. The employes matries, divorces, or becames legally separated, or the marriage is annulled.
2. The employee enters into or dissolves a same-gender domestic partner relationship.

3. The employee acquires a new, eligible dependent child, such as by birth, adoption, or placement
for adoption.

4. The employee’s spouse or dependent child dies.
5. The employee’s spouse or dependent child starts or scops working.

6. The employee, spouse, or dependent child has any other change in employment starus that affects
eligibility for coverage such as changing from full time to part time (ot part time to full time),
salaried to hourly {ar hourly to salaried), strike or lockout, or beginning or rerurning from a leave
of absence.

7. The employee, spouse, ot dependent chifd experiences a significant increase in the cost of
employer-sponsored healch care coverage or the employer-sponsored health cate coverage
ends, including expiration of COBRA coverage.

8. The employee, spouse, or dependent child experiences a significant cuseailment or cessation of
employer-sponsared health care coverage.

9. The employee, spouse, or dependent child becomes eligible or ineligible for Medicare or Medicaid.

10, The employee’s dependent child becomes eligible for, or no longer is eligible for, health care
coverage due to age limits, student scatus, or a similar eligibility requirement.

I1. The employee’s spouse or dependent child makes an enrollment change in his or her
employer-sponsoted health care coverage, either because of 2 qualified change in status or an
annual enrollment.

12. The employee, spouse, or dependent child changes place of residence or work, affecting access to
care within the current plan.

13. The employec is transferced to 2 different division, affecting eligibility for benefits under
Company-sponsored health care plans.

The employee also may change an election to comply with a qualified medical child support order
(QMCSO) 1o provide or cancel coverage for a child resulting from a divorce, annulment, or change
in legal custody.

In most sicuations, the employee must request enrollment within sixry (G0} days after the qualified
event. An employee can enroll a new dependent within onc hundred twenty (120} days following the
employee’s marriage or entering into a same-gender domestic partner relationship or 2 dependent
child’s birth, adeption, or placement for adopdon, To request entollment for a new dependent more
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than sixty (60} days but within one hundred twenty (120) days afier marriage, entering into a
same-gender domestic partner relationship, birth, adoption, or placement for adaption, the employee
muse call the Boeing Service Center and speak with a customer service representative. In all cases, the
employec must provide the Bocing Service Center with any required supporting documentation
within thirty-one (31) days of the darc the enrollment is requested or the coverage change request will
be dened.

I£ the employee is enrolled in a coordinated care plan, HMO, Preferred Dental Plan, or Prepaid Dental
Plan and moves out of the service area, the employee can enroll in a plan available in the new location
by calling the Boeing Service Center.

SECTION 4
EFFECTIVE DATE OF COVERAGE

Employees. For newly hired employees, the Package becomes effective as follows:

I, Medical and dental coverage becomes effective on the firse day of the month following the
employee’s first day of employment.

2. Life insurance and accidencal death and dismemberment coverage becomes effective on che first
day of the month following the employec’s first day of employment, provided the employee is
actively at work on thar date.

To be an eligible employee in any subsequent calendar month, the employee must be on the active
payroll on the first day of that monh,

For coverage during a leave of absence, sce Section 20.
An employee earolled in medical coverage must make any required contributions.

Dependents. Current eligible dependents are covered for medical and dental benefits on the same
date the employee’s coverage is effecrive. Eligible dependents acquired afier the employee’s coverage is
effective become covered on the date of mazriage or entering into a same-gender domestic partner
relationship, date of birch, or date che child is legally placed with the employer for adeption, if
application is made within one hundred twenty (120} days of the event, For other newly eligible
dependents, coverage is effective on the date dependency is escablished, if application is made wichin
sixty {60) days of the event.

The employee authorizes required contributions when enrolling eligible dependents.

SECTION 5
COMPANY AND EMPLOYEE CONTRIBUTIONS

Company and employee contributions for the Group Benefics Package are described in Article 16 —
Group Benefirs.

SECTION 6
LIFE INSURANCE PLAN

The life insurance benefic is equal to two and a quarcer (2-1/4) times the employee’s base annual salary up
toa maximum benefir of 500,000, The coverage amount is rounded to che nexc highest $1,000 if it is not
already an even $1,000. The total amount is payable in the event of the employee’s death from any cause
at any time or place while covered. Payment is made in a lump sum or installments o che designated
beneficiary. The employee may change beneficiaries any time by contacting the Bocing Service Center.
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If the emplayee becames permanently and totally disabled while covered and before age 60 from any cause,
the life insurance benefit will remain in force, without cost to the employee, as long as the employee
cemains disabled. I an employee becomes permanemly and totally disabled berween ages G0 and 65,
the life insurance benefit will be continued without premium payment until the earlier of the employee’s
recovery or artainment of age 65. Proof of disabiliry must be furnished within rwelve (12) months of the
date active work ends.

The disability must have existed continuously fer six {6} months and be expected to keep the employee,
for life, from pesforming any work for compensation or profic.

If the employee recovers but does not return to work, all coverage terminates. The employee may then
convert the total amount of the life insurance benefit under the conversion of benefits provision.

SECTION 7
ACCIDENTAL DEATH AND DISMEMBERMENT PLAN

Accidental death and dismemberment benefits are paid if the employee’s loss of life, paralysis, or loss of
Timkss, eyesight, speech, ot hearing is caused by a covered accident (including an occupational accident) thar
oceurs while the employee is covered under the Plan,

The full principal sum, $25,000, is paid to the beneficiary if the employee dies. This amount is in
addition to any amount payable under the Life [nsurance Plan.

The following benefits are payable if the covered injury causes any of the following losses wichin 365 days
after the covered accident:

Loss of Percentage of
Principal Sum
e et e e 100%
Quadriplegia .. ... 100%
Both Handsor Both Feet . ... oo oo e 100%
Sightof Both Byes ... .....ii oo 1009
One Hand and One Foot . ... e 100%
One Hand and the Sightof One Eye .. ... ..o 100%
One Footand the Sight of One Eye ... ..o 100%
Speech and Hearing tn Both Ears ... ... ... 100%
Pamplegia ... ... e e 75%
Hemiplegia ... ..ot e 5%
OneHand orOne Foot . ..o 50%
Sightof One Eye .. oottt e s 50%
Speech or Hearing inBoth Ears ... cou v 50%
Hearingin One Ear ... ... i 25%
Thumb and Index Finger of Same Hand . ... .. ......coiiii i 25%

“Loss” of a hand or foot means the complete severance through ar above the wrisc or ankle joint. “Loss”
of sight of an eye means the total and jrcccoverable loss of the entire sight in that eye. “Loss™ of heating
in an ear means the total and irrecoverable lass of the entire ability to hear in that car. “Loss” of speech
means che total and icrecoverable loss of the eatice abilicy to speak. “Loss” of a thumb and index finger
means the complete severance through or above the metacarpophalangeal joint of both digics.

“Quadriplegia” means the complete and irceversible paralysis of both upper and both lower limbs.
“Paraplegia” means the complete and irreversible paralysis of both lower limbs, “Hemiplegia™ means the
complete and irreversible paralysis of the upper and lower limbs of the same side of the body. “Loss” of 2
limb means the Joss of an entire arm or entire leg.

A9
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“Injury” means bodily injury caused by an 2ccident occurring while the employee is covered under the
Plan, and resulcing directly and independently of all ather canses in death or loss as isted above.

If more than one loss is sustained by the employee as a result of the same accident, no more than one
hundred {160%) percent of the principal sum will be paid.

If the employee is unaveidably exposed ro the elements due 1o an accident occurring while covered under
this Plan, and as a result of such exposure suffers a loss for which a benefir is otherwise payable, the loss
will be covered under the terms of this Plan.

If the employee’s body has not been found within one (1) year of the disappearance, forced landing,
stranding, sinking, or wiecking of 2 vehicle in which he or she was an occupant while covered under this
Plan, the loss will be covered as an accidental death under the terms of the Plan,

No Plan benefits will be paid for 2 death or loss caused in whole or in part by, or resulting in whole or in
part from:

1. Suicide or intentionally sclf-inflicred injury.

2. Declared or undeclared war or act of declared or undeclared war occurring in the continental
limits of the Uniced Staces, unless it is an act of terrorism.

“Terrorism” means any violent act that is intended to cause injury, damage, or fear and char is
commirted by or purportedly committed by one or more individuals or members of an organized
group to make a statement of the individual’s or group’s palitical or social belicfs, conceprs,
or atticudes andfor to intimidate a population or government into granting the individual's or
group’s demands.

3. Anillness, sickness, disease, bodily or mental infirmiry, medical or surgical trearment or bacrerial
or viral infecrion, regardless of how contracted, except bacterial infection resulting from an
accidentat cut or wound or accidental food poisoning. However, if a covered loss results from
medical or surgical treatment of an injury, benefits will be provided for the loss,

SECTION 8
CHANGES IN AMOUNT QF LIFE INSURANCE BENEFIT

If the employee’s base annual salary is changed cither upward or downward, the employee’s amount of fife
insurance benefir automatically changes. The effective date of the change in benefit is the first day of the
month coinciding with ot fellowing the date the Bocing Service Center is natified of cthe employee’s change
in salary. However, if the employce is not actively at work on such dare, the effective date of the change in
benefit s the fise day of the month coinciding with or following the employee’s rerurn 1o active work. Any
retroactive change in an employee’s base annual salary is not applicable in determining the amount of life
insurance benefit.

SECTION 9
MEDICAL PLANS - SCHEDULE OF BENEFITS

In designated locations, the Company provides employees with 2 choice among medical plans. The
Tradirional Medical Plan is a PPO plan that offers enhanced benefits when a member of its prosider
sterwgrk is used, Coordinated care plans and health maintenance organizations (HMOs) also rely on
sclected merworks of providers.  Benefits are subject to all provisions of the selected plan, including
medical review requirements, maximum benefits, coordination of benefits, exclusions, and definitions. If
a coordinated cace plan or HMO plan daes not offer che negotiated plan design, the Company will
substitute the closest available plan design.
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A. Preventive Care Services. The following preventive care services are provided according to neqwork
guidelines:

1.

Routine physical examinations for employees and spouses and reutine screening examinations for
employees and dependents.

Routine well-baby and well-child care, including periodic examinations, preventive immunizations,
and inoculations as prescribed by a physician.

B. Covered Medical Services and Supplies. The plans provide benefits according to neswork guidelines
for the following medically necessary services and supplies required for the diagnosis andfor
therapeutic treatment of a non-occupational accidental injury or illness or medically necessary
treatment of certzin listed conditions.

Phystcian services, including office visies, consultation for 2 second or third opinion, surgery, and
hespizal visits. An initial chiropractic examination, including initial X-rays, is covered. Benefirs
for manipulation of the spine and the extremiries are limited to twenty-six (26) visits each year.
Services provided by other licensed health care professionals.

a. Diagnostic X-ray and laborarory services.

b. Thysical, occupational, and speech therapy to restore function. Services must be prescribed
by a physician.

¢ Neurodevelopmental therapy for children age six or younger.

Medical equipment, services, and supplies.

a.  Ambulance services,

b. Durable medical equipment.

¢.  Hearing aids.

d. Hemodialysis.

e. Home medical equipment.

. Orthopedic appliances and braces.

g Oxygen and anesthesia.

h. Prostheses.

i.  Radiation therapy (including X-ray therapy) and chemotherapy.

Hospital services and supplies, including semi-private reom and board; operating rooms and
equipment; surgical dressings and supplies; X-ray and laboratory services; anesthesia, including
administration and materials; pathology: drugs: and ourpatient 4ospital and emergency room

Services.

Hospital altesnatives. Benefits for the following are provided in place of medically necessary
hospitalization;

a.  Skilled nursing facilities.

A-11
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C. Special Conditions,

b. Home healch care.

¢. Hospice care.

guidelines:

1. Cosmetic surgery for prompt repair of accidental injury.

2. Mental illness and substance abuse.

3. Oral surgery.

4. Pregnancy.

5. Reconstructive breast surgery in connection with a mastectomy,
6. Sterilization (vasectomy and tubal ligation).

7. . TM] and MPDS (coverage varies by network).

8. Transplants.

. Vision Care. Vision care benefits are provided according to a schedule of benefits. The schedule

varies by nerwork.

E. Prescription Drugs. Prescripiion drug benefits vary by serwork.

SECTION 10
MEDICAL PLANS - PAYMENT PROVISIONS

Payment provisions under the plans follow.

A,

Deductibles

Deductibles ate expenses for certain covered services and supplies that the employee or family

member must pay before benefits are payable.

Deductibles are subtracted from the rotal of all other submitted expenses for covered medical services
and supplies before benefits are payable. Only expenses covered by a plan may be counted toward

accumulation of deductibles,

Annual base wage, for the purpose of calcularing deducribles, is the emplayee’s annual base wage on

July 1 of each year.

A-12
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Traditional Medical Plan

Coordinated Care Mans

Expenses subject
to deductibles
a.  Nenvork providers

b. Non-network
providers

All covered expenses (except those
for nerwsrk provider office, home,
or hospital outpatient visits where
the $15 co-payment applies,
preventive care, vision care, mail
service prescription drugs, and
smoking cessation treatment) are
subject to deductibles.

All covered expenses (except those
for preventive care, vision care,
mail service prescription drugs,
and smoking cessation treatment)
are subject 1o deducribles.

Covered expenses are not subject
1o deductibles. If the network plan
requires that care be received from
{or referred by) a primary care
physician, then care not received
from (or referred by) a primary
care physician is considered a non-
network service,

All covered expenses (except
those for emergency care) are
subject to deducribles.

Deductible amounts
a. Individual deductible
1) Network
providers

2)  Non-nerwork
providers

b. Family deductible
1) Nenwork
providers

Each year a separate deducrible
applies to each covered persen.

The deductible applies only once
in any year even though the
person may have several different
accidental injuries or illnesses.

The individual deductible is che
greater of $200 or 0.2 percent of
annual base wage.

Nettwork deductible provisions also
apply to pon-network providess.

Each year, the Plan limits the
deductible amounts applied to
the employee’s family to the
greater of $600 or 0.6 percent of
annual base wage.

After the family deductible has
been met, no further deductible
is applied during chat year ta
the employee or 1o the family
members.

No deductible applies.

Each year a separare deductible
applies to each covered person
for non-network services,

The deductible applies only once
in any year even though the
person may have several different
accidersal injuries or illnesses.

The individual deductible is
$400.

No deductible applies.
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Traditional Medical Plan

Coordinated Care Plans

Family deductible (cont.)

2} Non-network
providers

Nerwork deductible provisions
also apply to non-nerwork
providers.

No family deductible limit
applies to non-nerwork services,

B. Co-payments

Traditional Medical Plan

Coordinated Care Plans

1. Emergency room
co-payment

A $50 emergency room
co-payment applies to each
hospital emergency room visit.
The emergency room co-payment
does not apply if the patient:

a) Is admited to the hospital
immediately following such
treacment.

b) Is treated in the emergency
room for 12 or more hours.

¢} Dies in the emergency room.

This emergency room co-payment
does not apply rtoward the
individual deductible, family
deductible, or  out-of-pocket
expense limits,

A $50 emergency room
co-payment applies to each
hospital emergency room visit. If
the patient is  admicted
to the hospiral immediately
following such treatment, the
€mErgency room co-payment
does not apply. (Other reasons
for waiver of the co-payment

vary by plan.)

This emergency room co-payment
does not apply toward the

individual  deductible, family
deducrible  or  co-payment
provisions.

2. Office visit co-payment

A $15 co-payment applies to
cach covered outpatient visit to
a metwork physician (except for
care,  smoking
cessation, mental health, and
substance abuse services),

preventive

A $10 co-payment applies to
each covered office visit o a
neswork provider.

3. DPrescription drug co-payments

a.

Retail Pharmacy

Covered prescriptions or refills
are subject to the deductibles.
The preferred pharmacy card
program provides up to a thirty-
four (34)-day supply.
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A 35 co-payment applies to each
covered generic prescription or
wefill obrained from a nenwork
pharmacy. A $15 co-payment
applies to each covered brand-
name formaulzry prescription or
tefill obained from a nerwork
pharmacy. A $30 co-payment
applies to each covered brand-
name non-fotrulary prescription
o refill obtained from a metwork
pharmacy. These co-payment
amounts provide up to 2 thirty-
four (34)-day supply (supply
varies by plan).



Traditional Medical Plan

Coordinated Care Plans

b. Mail service
prescription drug
program

A $10 co-payment applies to
each covered generic prescription
or refill obrained from the
nenwork’s mail service prescription
drug program. A $30 co-payment
applies o each covered brand-
name formulary prescription or
refill obtained from the nenworks
mail service prescriprion drug
program. A $60 co-payment
applies ro  each  covered
brand-rame  non-formulary
presceiption or tefill abtained
from the metwork’s mail service
prescription drug program. These
co-payment ameunts provide
up to a ninety {90)-day supply.

4. Vision examination
co-payment

A $15 co-payment applies o
each covered eye examination
performed by a nerwork provider.

A mail service prescription drug
program may not be available in
alt coordinated care plans.

If a program is available, a
$10 co-payment applies to each
covered generic prescription
or refil  obtained from
the neaworks
prescription drug  program. A
$30 co-payment applies to each
covered brand-name formulary
prescription or refill obrained
from the netwarks mail service
prescription  drug  program.
A $60 co-payment applies to
each  covered  brand-name
non-formuylary prescription or
refill  obtained from the
networks mail service prescription
drug program. These co-payment
amounts provide up to a ninety
(90)-day supply.

mail  service

Varies by plan.

C. Plan Payment Levels

Plan paymenc levels are subject w all provisions of the selected plan, including medical review
requitemnents, maximum benefits, coordination of benefits, exclusions, and definitions.

After satisfaction of the deductible and co-payment requirements, the plans pay for covered medical
services and supplies according to the following chart. (Payment levels for the coordinated care plans
may vary from the schedule as required by applicable stare Jaw.}

Traditional Medical Plan

Coordinated Care Plans

L. Network hospitdls

Coveted secvices are paid in full
when received from a nerwork
hospitaf that meets parient safety
seandards.

Covered services are paid ar
ninety-five percent {95%) of the
allowed charge when received
from a network hospital thar
does not meet patient safety
standards.

A-15

Covered services received from
a merwork hospital ase paid in full.
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Traditional Medical Plan

Coordinated Care Plans

Plan payment levels (cont.)
2, Other nenwork
providers

3. Non-nerwork providers
a.

Qurpatient visits to a network
physician are paid in full after a
$15 co-payment, except as noted
in Section 11.B.2.+
Qther  covered  services of
network providers are paid at
ninety-five percent (95%)} of the
aflowed charge. except when
provided for outpatient mental
illness, preventive care, smoking
cessation, ot the rreatment of

TM)IMPDS.

Covered services of nenwork
providers are paid in full (after
any applicable co-payment)
except when provided for the
trearment of substance abuse,
mental illness, or TMJIMPDS.

Physicians,
hospirals and other
covered health
cate providers

in a license
category eligible
1o participate

in the network

1} 1n service area

2) Qut of area

3) Emergency
room

Covered services of non-network
providers are paid ac sixty percent
(60%) of usual and customary
charges in a location where there
are werwork providers qualified
o provide medically necessary
services.”

Covered services of non-network
providers are paid at ninety-five
percent (95%) of usual and
customary charges in a location
where there is no  metwork
provider qualified to provide
medically necessary services+

Covered  services are paid
according to network provisions
for medical emergencies.

Covered services of non-necwork
providers are paid at sixty
petcent (60%) of wsual and
eustomary charges.*”

Covered services of non-network
providers are paid at sixcy
percent {60%} of wsual and
customary charges.™

Varies by plan.

KEY =

*  These payment levels do not apply to coverage of treatment for substance
abuse, mental iliness, TMIIMPDS, or vision care.

These payment levels do nor apply to coverage of treatment for substance

abuse, meneal iliness, or TM}/MPDS.

+ This payment level does not apply 1o preventive care, smoking cessation,
vision care, or the weatment of menzal ilness, subsance abuse, ot TMJIMPDS.
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Traditional Medical Plan

Coordinated Care Plans

Plan payment levels (cont.)
b, Other covered

healch care
providers, services
and supplies
furnished by
providers not in
a license category
eligible to
participate in the
selecred nerwork

Covered services are paid at
cighey percent (80%} of wsual
and customary charges.*

Covered  services must be
approved by the plan; payment
levels vary depending on the
situation.

4, Ambulance services

5. Durable medical

equipment

1. In regions
where a network
is available,
as determired
by the service
representative

b. In regions where
a network 15 not
available, a5
determined
by the service
representative

Covered ambulance services are  Varies by plan,

paid at ninety-five percent (95%)

of usual and customary charges.

Covered  durable  medical Covered durable  medical

equipment s paid according
tw  network  provider  and
non-netwotk provider levels,
as described in Section 11.C.2
and Section 11.C.3.a.1).

Covered  durable  medical
equipment s paid a1 eighty
percent (80%) of wsua! and
customary charges, as described in
Section 11.C.3.b).

6. Alternatives
to hospitalization

Covered services and supplies
provided by a skilled nursing
facility or a hospice agency are paid
at one hundred percenc (100%)
of usual and customary charges.

7. Treatment

of mental illness

a.  Inpatient
treatment
coordinared
through the
network’s
referral service

b.  Outpatient
treatment
coordinated
through the
networks
referral service

Covered services for inpatient
treatment of mental iliness are
paid at ninecy-five percent (95%)
of allgwed charges.

Covered services for ourpatient
treatment of mental idfness are
paid ar a constant etghry percent
(80%) of aflowed charges.

equipment s paid ac eighty
(80%) percent of usual and
customary charges; limits vary
by plan.

Covered  durable  medical
equipment is paid ar eighty
percent (80%) aof usual and
customary charges; limits vary
by plan.

When approved by the plan,
covered services and supplies
provided by a skilled nuring
facility, a home health care
agency, and a hespice agency are
paid in full,

Covered services for inpatient
treattment of mental illness are
paid in full to thirty (30) days
each year if coordinated through
the plan.

Coveted services for outpatient
treatment of mental illness are
paid in full to chirry (30) visits
each year if coordinated through
the plan.
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Traditional Medical Plan

Coordinated Care Plans

Treatment of mental
ifiness (cont.}
<. Treatment not
coordinated
through the
nesworks
referral service

Covered services for trearment
of mental iHness are paid ac
a constant fifty percenr {50%)
of wusual and customary charges
o a maximum of twenty (20}
inpatient days and twenty (20)
outpatient visits each year if
the services are cercified as
covered by the setworky referral
service.

8. Treatment of
substance abuse
a. Treatment
coordinated
through the
network’s
referral service

b. Treatment not
coordinated
through che
networks
referral service

¢.  Benefit maximum

Covered services for inpatient
and ouwcpucient treatment of
substance wmbuse are paid at
ninety-five percent (95%) of
allatved charges.

Covered services for inpatient
and outpatient treatment of
substance abuse ate paid at a
constant Bfty percent (50%) of
usual and customary charges.

Benefis are paid to a [ifetime
maxinigm of two courses of
treatmeat. Fach ~ course  of
treatment  not  coordinated
through the referral service is
subject to a $5,000 maximum.

Covered services for treatmens
of mental illuess ace paid at 2
constant fifty percent (50%,) of
usual and customary charges to
the thirty (30)-day inpatient and
thirry (30)-visit ourparient limits
if not coordinated through the
plan.

Covered services for inpatient
and oucpatient treatment of
subssance abase are paid in full if
services are coordinased through
the plan.

Covered services for inpatient
and outpatient treatment of
substance abuse are paid at a
constant fifty percent (50%) of
wual and customary charges if
services are not coordinated
through the plan.

Benefits are paid to a lifecime
maximum of wwo courses of
treatment or $10,000, if greater.
Each course of treatmenr not
coordinated through the plan is
subject to a $5,000 maximum.

9. Neurodevelopmental
therapy

Covered services for
newrodevelgpmental therapy for
children age six or younger are
paid at network and non-nerwork
fevels to a maximum of $1,000

each year.

Varies by plan.

10. Treatment of
TM]J and MPDS

L1, Smoking cessation
treatment

Cavered services for treatment of’
TM} and MPDS are paid at a
consant fifty percent (50%) of
usual and customary charges 1o a
$3,500 lifetime maximum.

Varies by pfan.

Covered services and supplies are
paid at one hundred percent
{100%) of wusual and customary
charges to a $500 liferime
maximum,

A-18
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Traditional Medical Plan

Coordinated Care Plans

12. Preventive care
a.  Network providers

b.  Non-nerwork
providers

Covered services are paid in
full; cavered routine physical
examinations for employees and
spouses are paid up 1o $200 per
examinazion, including related
laboracory and X-ray charges,

No coverage for services obtained
in a renvgrk service area.

Varies by plan.

Varies by plan.

13. Vision care

Covered services are paid as
specified in Section 11.E

Varies by plan.

14. Prescription drugs
a. Network
1) Generic

2) Brand-name

formulary

3) Brand-name
non-formulary

b. Non-nerwork

e Mail service
prescription
drug program

1) Generic

Covered generic prescriptions or
cefills are paid at ninery percenc
(90%) of allewed charges, up to a
thirty-four (34)-day supply.

Covered brand-name formulary
prescriptions or refills are paid ar
eighty percent (80%) of allowed
charges, up 1o a thirgy-four (34)-
day supply.

Covered  brand-name non-
formulary prescriptions or refills
are paid ar seventy percent
(70%) of allowed charges, up to
a thirty-four (34)-day supply.

Covered non-nerwork prescriptions
or refills are subject o the same
payment levels described above for

Covered generic prescriptions or
tefills obtained from the nerworks
mail service preseription drug
program are paid in full after
required co-payments, up to a
ninecy (90)-day supply.
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Covered generic prescriptions or
refills obrained from a network
pharmacy are paid in full after
required co-payments, up w 2
thirty {30)-day supply {supply
varies by plan).

Covered brand-name formulary
prescriptions or refills obtained
from a mempork pharmacy are
paid in full afrer required
co-payments, up to 2 thirry (30)-
day supply (supply varies by
plan).

Covered  brand-name non-
formulary prescriptions or refills
obtained from a  merwork
pharmacy are paid in full afrer
required co-payments, up to a
thirty-four  (34)-day  supply
(supply varies by plan),

Nor cavered except when approved
for emergency care.

A mail service prescription drug
program may not be available in
all coordinared care plans,

Covered generic prescriptions or
refills obrained from the nerworks
mail service preseription drug
program are paid in full after
required co-payments, up to a
ninety {90)-day supply.
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Traditional Medical Plan

Coordinated Care Plans

Mail service prescription
drug program (cont.)
2) Brand-name
farmeudzry

3} Brand-name
non-formulary

Covered brand-name formulary
prescriptiens or cefills obeained
from the networks mail service
prescription drug program ace paid
in full afrer required co-payments,
up to a ninety (90)-day supply.

Covered  brand-name  non-
formulary prescriptions or refills
obtained from the network’s mail
seruice prescriprion drug program
are paid in full afier required
co-payments, up to a ninety (90)-
day supply.

Covered brand-name formulary
prescriptions or refills obtained
from the neaworks mail service
prescription drug program are paid
in full after required co-payments,
up to a ninety (90}-day supply.

Covered  brand-name non-
formulary prescriptions or cefills
obtained from the nerwork s mail
service  prescription  drug
program are paid in full afrer
required co-payments, up to a
ninety (90)-day supply.

15. Out-of-pocket
expense limits
a. Nework

b. Non-network

. Expenses that
do not count
toward the
individual
or family
our-of-pocket
expense limits

Nerwork services are subject to
the same limits described below
for non-nerwork services,

When a covered persons out-of-
pocket expenses reach $2,000 in
any year, any further benefits thac
would have been paid ar 60%,
70%, 80%, 90%, or 95% will
be paid ar 100% of wmal and
customary  charges  for  the
remainder of that year, to the
maximum benefit amounts.

When wo or more family
members satisfy their deductibles
and have combined out-of-pocket
expenses of $4,000 (but not
more than $2,000 for any one
individual), any further benefits
that would have been paid at
60%, 70%, 80%, 90%, or 95%
will be paid at 100% of wswal
and customary charges for the
remainder of that vear, to the
maximum benefit amounts.

1) Yearly deductibles.

2) Hospital emergency room
co-payment.

3)  Office visit co-paymenc.

4) Difference berween wsual
and customary charges and
the provider’s actual charge.
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Not applicable.

When a covered person’s out-of-
pocker expenses reach $2,000 in
any year, any further benefits
thar would have been paid at
sixty percent (60%} will be paid
at ong hundred percent (100%)
of wsual and customary charges
for the remainder of chat year, 1o
the maximum benefit amounts.

When two or more family
members satisfy their deductibles
and have combined out-of-
pocker expenses of $4,000 (but
not more than $2,000 for any
one individual), any further
benefits that would have been
paid ar sixty percent (G0%) will
be paid at one hundred percent
(1009) of wsuai and customary
charges for che remainder of that
year, to the maximum benefit
amounts.

Varies by plan.



Traditional Medical Plan Coordinated Care Plans

Expenses that do 5) Any balance remaining after
not count toward the a benefit maximum has been
individual or family reached.

out-of-pocket expense 6) Covered medical services
limits (cont.) - paid at one hundred percent

(100%) of wswal and
customary charges or in full.

7)  Covered medical services for
treatment of mental illness,
smoking cessation, substance
abuse, or TM]/MPDS.

8) Benefis paid at a reduced
amount or denied when the
parient fails to follow medicat
review program procedures
and requirements,

. Lifetime Maximum Benefit

The lifetime maximum benefic for all covered medical seevices (including prescription drugs) is
$1,500,000, subject w all other medical plan provisions. This maximum applies separately to each
covered family member. Benefics paid and applied to reduce the maximum benefir, while covered
under a Company-sponsored plan for active or retired persennel and not reinstated under a prior
agreement, are not reinstated by chis agreement and serve to reduce the maximum benefits available
hereunder.

SECTION 11
TRADITIONAL MEDICAL PLAN

Payment provisions are described in Section 10, except as noted under the vision care benefit.

A. Description

The Traditional Medical Plan provides benefits for procedures, services, and supplies medieally
necessary tor the diagnesis and/or therapeutic treatment of non-eccupartional accidental injuries or
Hlnesses and treatment of cercain listed conditions.

Enhanced benefits are available to employees who receive care from nenwork providers as described
in Section 10, Preventive care, prescriprion drug, and vision care benefits also are included in the Plan.

Medical Review Program

The Traditional Medical Plan has a medical review program to encourage appropriate utilization of health
care services. The program includes precertificarion requirements, voluntary second surgical opinion
provisions, a referral service tor mensal illness and substance abuse trearment, and individual case management.

L. Precertification requirements.

The employee is responsible for obtaining precertification for all non-emergency hospisal
admissions (except admissions for childbirth during the first forty-eight (48) hours following a
normal delivery or ninety-six (96) hours following a cesarean section), skilled nursing facility
admissions, and services for home health care and hospice care. Treatment of substance abuse and
mental iflness must be precertified through the referral service.
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a. If the medical review program is not contacted, but retrospective review shows thac the
hospital or skilled nursing facslity admission, hame health care, or hospice care was medically
necessary, tegular Man benefits are reduced 1o fifty (50%) percent of wsual and customary
charges 10 2 maximum employee expense of $1,000.

1} This $1,000 expense does not apply toward the yearly deductible and/or out-of-packet
expense limits.

2) Benefits denied under other Plan exclusions do not count toward this $1,000 expense.

b.  No benefits are provided for any services or supplies that are not medically necessary.

2. Voluntary second surgical opinion provisions.

The Plan provides benefits for second surgical opinions the same as for other covered services
P! g P
provided by retwork and non-network providers.

Referral service,

Employees and eligible dependents may usc a referral service for treatment of mental iifness and
substance abuse. The referral service refers the patient 10 a referral service provider and precertifies
initial treatment; ongoing treatment is pecertified an a regular basis. Individuals who do not use
the referral service receive reduced benefits.

Individual case management.

In the event of a severe or long-term illness or injury, the service representative will assise the
patient’s metwork provider in identifying treatment alternacives thar offer cost-effective care and
enhancements to the patient’s quality of life.

C. Preventive Care

Benefits are provided for a routine physical examination for employees and spouses as follows:
a.  One (1} examination every three (3) years for employees and spouses under age 35.

b, One (1) examinacion every year for employees and spouses age 35 and above.

Benefits are provided for the following routine screening examinations:

Mammograms, Pap smears, and prostate examinations (including the office visit) as recommended
by che patient’s physician.

The Plan covers up to eight (8) routine physical examinations for well-baby care during the child’s
first twenty-four {24) monchs.

For children age two through age five, the Plan covers one {I) routine well-child physical
examination each year.

The Plan covers routine chifdhood immunizations tecommended by the child’s physician
according to American Academy of Pediatrics guidelines.

. Covered Medical Services and Supplies

The Traditional Medical Plan provides benefits for the following procedures, services, and supplies
medically necessary for the diagnosis and/or therapeutic treatment of non-occupational accidental
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injuries or iflnesses and treatmenc of certain listed conditions, Benefits for special conditions are
specified in Section 11.E.

1.

The services of a physician, including:

A voluntary second (or third) surgical opinion obrained from one (1) or two (2) ocher
specialists. '

An eye examination including refraction performed in conjunction with a medical condition
such as diabetes, glaucoma, and cararacts. (See Section 11.F for routine cye examination
coverage.)

Injectable legend drugs administered in a physician office for covered condidons; medical
devices (including contraceptive injections, devices, and implants) dispensed by a physician.
Preventive injections or immunizations are not covered excepr as described in Section 11.C.
Antigen, allergy serum, and insulin are not considered a physician’ service; antigen, allergy
serumn, and insulin are covered under the preferred pharmacy card program: insulin also is
covered under the mail service prescription drug program.

Services of other health care professionals.

Diagnostic X-ray and laborarory examinarions, induding examinations incurred in connection
with a second (or third) surgical opinion.

Incermitcenc visits of a registered nurse (R.N.), other than a nurse who ordinarily lives in the
employee’s home or who is a family member of the employee or spouse, if skilled caze in place
of hespiralization is not available through an alcernative provider ar a lesser cost.

The services of a physician’ assisrant for services that would have been covered if performed
by a physician licensed as a doctor of medicine (M.D ).

The services of a physical therapist for physical therapy (but not other types of therapy), the
services of an occupational therapist for occupational therapy, and the services of a speech
therapist for speech therapy, when specifically prescribed by a physician as to type and
duration. Services must be performed under the physician’ supervision while the padient
remains under the artending physiciant care, and only to the extent that the therapy will
significantly restore bodily functions. The physician must reevaluate the therapy ar least every
three (3) months and certify chat continuing therapy is required. All therapy beyond three
(3) months must be approved by the service representative. Benefit determinacion is based on
the atrending physician’ evaluation of the therapy as well as the therapist’s progress reports.
The information from the physician and therapist is then reviewed against escablished
medical criteria to determine medical necessity.

No benefits are payable for therapy given at che therapist’s discretion or clected by the
covered person; any treatment for delayed development; therapy that is solely for the purpose
of stowing body degeneration rather than restoring functional improvement; or therapy for
custedial maintenance, self-help, recrearional, or educational purposes.

Benefits also are provided for neurodevelspmental therapy received from a licensed and
certified therapist for children age six (6) and younger, including in-home therapy if
homebound, to a maximum benefit of $1,000 each benefit year.

The services of a dentist as specified in Section 11.E.6 and Section 11.E.10.

The services of an authorized Christian Science practitioner necessary for the healing
treacnent of a non-eccupational physical or mencal condition.
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g Acupuncture services for a covered illness or in place of covered anesthesia when provided hy

a licensed acupuncrurist {L.A.C.), a doctor of medicine (M.D.), or a docter of osteopathy

(D.O).

Spinal and extremity manipulations by an approved provider, such as a docror of medicine
(M.D.), a dector of asteapachy (D.0.), or a chitopractic doctozr {D.C.), for up to rweney-six
(26) spinal and extremity manipulations performed by hand each year. Related services, such
as an inicial examination and inittal X-rays, also are covered.

3. Medical equipment, services, and supplies.

a.

Professional ambulance service when used to transport the patient from the place of injury,
accident, or illness to the first bospital where treatment is given. These services also are covered
when the physician requires an ambulance to transport the patient to a hespital in the patient’s
area of residence to protect the patient’s health or life. Air ambulance transportation is covered
when medically necessary. Ambulance service from one hospital to another, including return, is
coveted only if the facility is the nearest one with appropriate regional specialized treatment
facilicies, equipment, ot staff physicians. Ambulance transporeation from or o che patient’s
heme is covered when medically necessary. No other expenses in connection with travel are

covere d.

The cost and installation of a hearing aid or aids purchased under & physicianss or certified
audiologist’s wrirten recommendation, to a $600 benefit payable for each hearing aid. This
benefit is limited to one (1} per ear every three (3) consecutive years, including any period
covered under a Company-sponsored plan. The Plan also covers the overhaul of a hearing aid
in place of a new hearing aid after three (3} years.

No benefits are payable for:

1) Hearing or audiometric examinations. (When disease is present, such expenses may be
covered under other portions of the Traditional Medical Plan.)

2) Hearing aids ordered either before the person became eligible or after coverage ends.

3} Hearing aids ordered before coverage ends bus delivered more than sixty (60) days after
coverage ends.

4) Charges for hearing aids thar do not meet professionally accepted standards of pracrice
or for experimental ar investigational services or supplies.

5) Replacement of hearing aids chat are lost, broken, or stolen unless replacement is within
the frequency limit of one (1) hearing aid per ear every three (3) consecutive years.

6} Replacement parts for hearing aid repairs, unless part of an overhaul after three (3) years.
7)  Replacement batteries.
8) Charges for eyeglass-type hearing aids above che covered expense for one {1) hearing aid.

Hemodialysis in the patiencs home when the treatment is repetitive and for chronic,
irreversible kidney disease. Covered services and supplies include the rental, lease, or (under
certain conditiens) purchase of major hemodialysis equipment and specific supplies and
certain training necessary 1o operate the dialyzer. Purchase of specific supplies is contingent
on the supplies having no real utility to the patient in the absence of che disease and having
1o value to other household members. Caverage of the purchase of equipment is subject to
specific conditions, including an amortization period, decided by the service representative.
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5.

d. Rental (or purchase if approved by the service representative) of durable medical or surgical
equipment used exclusively for the parient’s therapeatic trearment.

e.  Orthopedic appliances and braces, including repair and replacement necessary as a result of
normal usage or change in condition.

£ Oxygen and ancsthesia.

g Artificial imbs, artificial eyes, and other prostheses. This benefit includes repair and replacement
necessary as a result of normal usage or change in condirion.

h. Radiation therapy {including X-ray therapy) and chemotherapy.

i. Smoking cessation services, including the services of a physician or other health care
professional whe is practicing within the scope of his or ker license, or an approved smoking
cessation provider. To receive benefits for smoking cessation treacment, the patient muse com-
plete the full course of treatment. No smoking cessation benefits will be provided
for inpatient services; vitamins, minerals, or other supplements; acupuncture;
over-the-counter drugs or provider-prescribed prescription drugs to ease nicorine
withdrawal; books; tapes; or hypnotherapy (unless performed by an approved provider).
Presctiption drugs prescribed by an approved provider 10 ease nicotine withdrawal are
covered under the prescription drug benefit.

Hespital room, board, services, and supplies, including a medically necessary private room, ifa
private room is used when one is not medically necessary, any excess of daily board and room
charges over the hospital’ average semi-private room charge is not covered. 1f the hospizal does not
have semi-private accommodations, the semi-privare charge for similar facilities in the area is

considered in determining the rate.

Hospital benefits are subjece to the medical review program for medical necessity, appropriateness,
level of care, and setting,

Haspieal alternatives.

2. Home health care visits and supplies provided to patients in their home by a home health care
agency instead of confinement in a hospital or skilled nursing facility.

Benefits are subject to the medical review program.
1) To be eligible for benefits:

a) Home health care visits and supplies must be for the medically necessary treament
of a covered illness or injury.

b} A physician must establish a written home health care treatment plan.
¢} The patient must be homebound, which means feaving home involves 2
considerable, taxing effort and the patient is unable to use public cransportation

without assistance.

2) Covered benefits for home health care visits and supplies must be provided by and billed
by the home health care agency and are limited to:

ay  Physician services,
b) Nursing visits by a registered nurse {(R.N.) or licensed peactical nurse (L.N.).
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d)

€)

Physical therapy visits by a physical therapise.
Specch therapy visits by a speech therapist.
Qccupational thecapy visits by an eccupational therapiss.

Medical social visits by a person with a masters degree in social work

(M.S. W),
Home health aide visits.

Respiratory therapy visits by an irhalation therapist certified by the National Board
of Respiratory Therapists.

Medical supplies dispensed by the Aome health care agency that would have been
provided on an inpatient basis.

Nutritional supplements such as dietr substirutes administered intravencusly or
through hyperalimentation.

Nutritional guidance by a registered dietitian,

Services and supplies for infusion therapy. (Patients do not need to meet the
treaument plan and homebound requirements.)

3)  See Section 11.H. for listed home health care exclusions.

Visits and supplies of a hsspice agency when provided in place of confinement in a Aaspital o

skilled nursingﬁxri[it_y.

Benefits are subject to the medical review program.

1) To be eligible for benefics:

a)

b

Hospice care visis and supplies must be for the medically necessary erearment or palliative
care of terminally ill patients with a life expectancy of six {6) months or less.

The physician must establish a written bospice care trearment plan.

2} Hospice visits and supplies in the patient’s home must be provided by and billed by the
haspice agency and are limited to the same items as listed under Section 11.D.5.a. In
addition, benefits are provided for respite care for 2 minimum of two (2) hours per day
(continuous patient care ro provide temporary relief to family members or friends),

3) Expenses for inpatient hospice confinement are covered to the same extent as if incurred
in a Aospital.

4} Limis.

a)

b)

Respite care of two (2) or more hours per day- when no skilled care is required is
limited to a combined total of one hundred twenry (120) hours in each three
(3)-month period.

Expenses for hospice care chat qualify under this benefit and under any other
benefic of this Plan are covered only under the benefit the service representative
determines as the most appropriate.
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Patients who exhaust the above limits may apply w the service representative for an
extension of benefits, which will be appraved by the service represenzative if the treatment
is medically necessary

) See Section 11.H for listed hospice care exclusions.

. Skilled nursing facility room, board, services, and supplies when provided in place of
medicafly necessary hospitalizacion, limited co che facilicy’s average semi-privace room charge.
If the skilled nursing facility does not have semi-private accommodadons, the semi-private
charge for similar facilities in the area is considered in determining the rate.

Benefits are subject to the medical review program for medical necessity, appropriateness,
level of care, and setting.

Pacients who exhaust the above limits may apply 10 the service representative for an extension
of benefits, which will be approved if the treatment is medicatly necessary.

d. Expenses incurred for room and board while in a Christian Science sanatorium also are
covered if the patient is admirtred for healing (no rest or study} and is under the cate of an
authorized Christian Science practitioner. If a private room is used, any excess of daily room
and board charges over the facility’s average semiptivate room charge is not covered. If the
facility does not have semiprivate accommadations, the semiprivate charge for other
Christian Science sanatoriums will be considered in determining the rate,

e. Services of an approved free-standing surgical center or hospital-based emergency facilicy if
such services would be covered if received in a hospital.

If the patient accepts a referral from che service represensative 10 a network provider designated as
a “center of excellence,” reasonable travel and lodging expenses for the patient and the parient’s
family wilf be covered when che patient is required by the service representative to travet more than
one hundred fifty (150) miles from his or her place of residence for an approved service. Benefis
for travel expenses will be paid it Full 10 2 maximum of $2,500 per episode requiring travel and
must be approved in advance by the service representative.

E. Special Conditions

Cavered medical services aned supplies described in Section 11D also are provided for the following
special conditions,

1.

Congenital abnormalities and hereditary complicacions.

Benefis are provided for medically necessary services and supplies required for the treatment of
congenital abnormalities and hereditary complications. This coverage applies to newborn
children as welt as to all other persons covered under the Plan.

Cosmetic surgery.

Benefits are provided for cosmetic surgery anly if the surgery is for prompt repair of an accidental
njury.

Erectile dysfunction.

Benefits are provided for the treatment of organic erectile dysfunction when the patient has a
history of one or more of che following:

a.  Peripheral vascular disease or local penile vascular abnormalities,
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g.

Peripheral neuropathy or autenomic insufficiency.

Prostate cancer. ,

Spinal cord disease or injury.

Major pelvic surgery.

Insulin-dependent diabetes.

Severe Peyronie’s disease.

Covered therapy includes vacuum erecvion device, injection therapy, penile prosthesis, urethrat
pellecs, and prescription medications.

The Plan does not cover treaument for non-organic imporence such as psychosexual dysfunction,

4, Infertiliry.

Benefits are pravided for the following services in cannection with the diagnosis and treatment of
infertilicy:

Diagnastic tests necessary 1o determine the cause of infersility.

Surgical correction of 2 condition causing or contributing to infertility.

Conventional medical treatments (such as office visits, laborarory services, and prescription
medications} of the infertility,

The Plan does not cover the infertility services and supplies listed under “Traditional Medical Plan”
Exclusions in Section 11.H,

5. Mental iliness and substance gbuse tearment,

Mental illness,

Benefits are provided for the services of che following providers in connection with che
inpatient and outpatient treatment of mental ilfness:

1)
2)
3)
49

5)

6)

Any provider contracted with the referral service.
Licensed psychiatric doctor (M.D.).

Licensed clinical psychologist.

Licensed psychiatric nurse (R.N.).

Professional ac master's level or above whom is licensed in the area where the services are
performed.

Licensed hospizal o srearment facilisy.

Trearment of a mental éifness includes only treatment of a mental disorder or condition not
related to, accompanying, or resulting from substance abuse. Treatment of any such related,
accompanyiag, ot resulting disorder o5 condition is considered to be trestment of the
substance abuse.
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Substance abuse.

Expenses incurred at a substance abuse treatment facilisy ot a hospital, including physicians
charges and charges for prescription drugs, are covered only to the extent they are in
connection with the effective trearment of substance abuse. The benefit at a substance abuse
sreatment faeility is limited o intensive inpatient creatment and outpaient substance abuse
counseling as presctibed by a physician,

No henefits are provided for recovery houses that provide an alcohol- or drug-free residential
setting; alcohol or drug information and reférraf services; schools; emergency service patrols;

or detoxification, except when immediately followed by a rehabilitative program.

The parient must complete the course of treziment to be eligible for subszance abuse benefits.

6. Oral surgery.

Benefits are provided only to the extent not covered in the dental plans for services in
connection with the prompt repair of nararal teeth or other bedy tissue performed by a
physician ot dentist and required as a result of a non-occupational injury, provided thar:

1) The damaged, lost, or moved teeth were free from decay or in good repair and firmly
attached to the jaw bone at the time of the injury, and

2) If crowns (caps). dentures (false teech), bridgework (fixed or removable), or in-mouth
appliances are installed due to such injury, only charges for the first denture or
bridgework to replace lost teeth, the firsc crown needed to repair each damaged rooth,
and an in-mouth appliance used in the first course of orthodontic therapy after the
injury are included.

Charges to remove, repair, replace, restore, or reposition teeth lost or damaged while biting
of chewing are not covered.

Benefits are provided for medically necessary services in connection with oral surgery
performed by a physician or dentist for a medical condicion thac does nor relate 10 che
correction of the gum, teeth, or mouth tissues for dental purposes, excepr where covered
under che dental plans. These services include, bur are not restricted to:

—

) Removal of tumers and cysts of the jaw, cheeks, lips, tongue, and roof and floor of the mouth.

2) Surgical procedures required to correct accidental injuries of the jaw, cheeks. lips,
tongue, and roof and floor of the mouth,

3) Removal of exostoses of the jaw and hard palate.

4) Treatment for fractures of the facial bones (maxilla or mandible).

5) Incision and drainage of cellulitis.

6} Incision of accessory sinuses, salivary glands, or ducts,

Benefits are provided for physician or dentist services in connection with the correction
of developmental abnormalities of the jaw or malocclusion of the jaw by osteoromy (the

surgical curting of bone or bony tissue) with or without bane grafiing.

The surgical placement of endosseous implancs is covered if there is a reasonable expectation
of success for a minimum of five (5} years.
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€. Hospital services and benefits for general anesthesia are provided in connection with other
dental or oral surgery when medically necessary

The preceding listed services incurred in connection with dental work or oral surgery do not
apply to any services in connection with the diagnosis and treatment of temporomandibular joint
disease (TM]) or myofascial pain dysfunction syndrome (MPDS). See Section 11.E.10.

Pregnancy.
Benefits are provided for pregnancy the same as any other condition for covered employees or

covered dependents, provided that expenses are incutred while this coverage is in force.

Pregnancy includes normal delivery, cesarean section, spontaneous abortion (miscarriage), legal
abortion, and complications of pregnancy.

Following childbirth, mothers and newborns may stay in the hospisal for forcy-cight (48) hours
following a normal delivery or for ninecy-six (36) hours following a cesarean section, unless a
shorter stay is authorized by the atcending health care provider in consultation with the mother.
Preadmission review is nor required for these lengths of stay.  Any length of stay beyond
forcy-eight (48) hours or ninety-six (96) hours must be approved through the medical review
program.

Benefits are provided for a birthing center only to the extent that such services would have been
covered in a Aosprral.

A newborn child is eligible from the date of birth if the child qualifies as 2 dependent of che
eraployee and is enrolled within one hundred rwenty (120) days. The following services and

supplies are covered for a newborn child enrolled in the Plan, subject to the payment provisions
of Section 10.

a.  Routine hespital services and supplies and physician services during the first forty-cight (48)
hours following a normal delivery or ninety-six (96) hours following a cesarean section,

b Medically necessary bospieal and physician services and supplies.

Reconstructive breast surgery.

Benefits are provided for breast reconstruction in connection with the mastectomy in a manner
determined in consultation with the patient and attending physician. Covered services include the
following:

a.  All stages of reconstruction of the breast on which the mastectomy was performed.

b.  Surgery and reconstruction of the other breast to produce a symmetrical appearance.

¢. Prostheses and treatment of physical complicasions of all stages of mastectomy, including
lymphedema.

Sterilization {vasecromy and tubal ligation).

Benefits are provided for a vasectomy or tubal ligation, but not a reversal.

10. Temporomandibular joint disease {TM]} and myofascial pain dysfunction syndrome (MPDS),

2. The following surgical or nonsurgical treatment of TM] or MPDS by a physician or a
densist are included as covered medical services and supplies:

A-30



b.

1} TInitial diagnostic examinations and X-tays.
2} Follow-up office visits.
3) Surgical procedures and relaced hospitalization.

4) Appliances (i.¢., nightguards, bite plates, orthopedic repositioning, or mandibular
orthopedic devices).

5) Appliance management, kinesitherapy, physical therapy, biofeedback therapy, joins
manipulation, prescription drugs, injections of muscle relaxants, and therapeutic drugs
or agents.

The following expenses ate not covered:

1) Restorative techniques to build occlusion unless the tooth is diseased or accidentally
damﬂg&d.

2) Non-surgical orthodontic ereatment, excepe as provided above.

3} Banding trearment.

11. Transplant benefits.

Benefits are provided for medically necessary services relating 1o a covered transplant. Transplanes
that are part of an approved clinical crial also may be covered.

If the patient covered by this Plan is the recipient of a human argan or rtissue
transplant covered by cthis Plan, donor organ procurement costs are covered to a
maximum benefit of £30,000 per transplant, to a lifetime maximum benefit of
$60,000.  Benefits are limited to selection, remaoval of the organ, storage,
transportation  of the surgical harvesting team and the organ, and other
medically necessary procurement costs,  Donor expenses that are covered under this
Plan are applied against the Plan lifecime maximum benefic for the recipient covered
under this Plan.

No benefits are provided for the following:
1) Nonhuman, artificial, or mechanical organ transplancs.

2)  Experimental or investigational services or supplies unless chey are parr of an approved
clintcal trial.

3)  Services and suppliesfor the donor when donor benefits are available through other group
coverage.

4)  Expenses for that portion of treatment funded by government or private entities as part
of an approved clinical tetal.

) Expenses when the recipient is not covered under this Man.

6) Lodging, food, or transportation costs, unless otherwise specifically provided under this
Plan.

7} Donor and procurement services and costs incurred cutside the United States, unless
specifically approved by the service representarive.
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8) Living (noncadaver) donor transplants (except kidney, liver, lobar lung, and
bone-marrow or stem cell transplants for covered conditions) including selective islec
cell cransplants of the pancreas.

FE  Vision Care Benefit

Vision care benefits are not subject to the Traditional Medical Plan annual deductible, out-of-packet
expense limits, plan payment levels, or lifetime maximum benefit.

1.

Covered vision care expenses are charges (to the amounts shown in the Schedule of Covered

Vision Care Expenses) for the following:

a,

c.

d.

A complete eye examination of visual function, performed by a legally qualified ophthalmologist
or optometrist.

Prescribed lenses.
Conract lenses if elected in place of conventional lenses and frames.

Frames required for preseription lenses,

Benefits are provided for one (1) eye examination every benefit year and owo (2) sets of lenses and two
(2} frames every two (2} benefit years (nerwork and non-network combined). This period includes the
time covered under a Company-sponsored medical plan, Any replacement of lost, stolen, or
broken lenses and/ar frames is included under the two (2)-get limit.

SCHEDULFE OF COVERED VISION CARE EXPENSES

Services and Maximum
Supplies Covered Expense
Eye examination ... ... ouuu it e e Paid in full afrer

$15 co-payment for
network provider services

Up 10 $50 for
non—n('twork
provider services

Lenses
* Single vision (2lenses) ....... ... Ll §50"
* Bifocal {Zlenses) ., ... ... i e e $80*
e Trifocal (2 lenses) ..o oivrr e $95*
* Lenticular (2 lenses) .. oo oeoe i i e e $155*
FEamEs . . o e e $70"
Contact lenses (2 lenses) ... ..o e 3105+

in place of allowances for conventional lenses and frames above

Network providers offer a discount on lenses, frames, and contact lenses; the employee will pay the nerwork
provider only the excess over the amounts shown in the schedule above. Non-network provider charges for
lenses, frames, and contact lenses are reimbursed up to the amounts shown in the schedule above; no

discounc applies.
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Patients will incur an additional charge for non-covered lens options such as lens coatings
or hardening, tints, or photochromic, polycarbonate, or scratch-resistant or shawer-resistant
tenses.

All other vision care expenses are not covered under chis benefit, but may be covered as a medical
condition under the Traditional Medical Plan.

2. The following vision care expenses are not covered:
a.  Special supplies, such as non-prescription sunglasses and subnormal vision aids.
b. Orthoptics or vision training and any associated supplemental testing.

.. Dlano lenses (less than a £.38 diopter power), two pair of glasses in lieu of bifocals, or extra
charges for progressive lenses in.cxcess of the bifocal allowance.

d. Medical or surgical trearment of the eyes. (However, nerwork providers offer discounts for
refractive surgery.) -

e.  Corrective vision treatment of an experimenial nature.

f. Solutions and/or cleaning producis for spectacle glasses or contact lenses.

g Costs above the maximum covered expenses,

h.  Services or supplies nor listed as covered expenses.

i.  Services or supplies received while the individual was not covered under the plan or charges
for lenses and frames furnished or ordered before the individual became covered under the

plan.

j- Services or supplies received more than sixty (60) days after the service representative
authorizes the patient’s vision care benefits.

G. Prescription Drug Benefit
Benefits are subject to al) Traditional Medical Plan provisions, including exclusions.
1. Preferred pharmacy card program.
2. Description of benefic.

Employees and dependents may obtain covered prescription drugs through the preferred
pharmacy card program or through any licensed pharmacist.

b.  Covered prescription drug expenses.
The Plan covers the following medicatly necessary prescription drug expenses:

1) Legend drug, which must be dispensed under federal or state law through the written
prescription of a physician or densist.

2) Injecrable insulin {including needles, syringes, chem strips, chem pads and lancets when
prescribed along with insulin) when ordered in writing by the patient’s physresan.

3) Anugen or allergy serum prescribed by a physician in writing.
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The Plan also covers prescribed legend drugs for contraceprion and smoking cessation.

However, any drug labeled “Caution — Limited by Federal Law to Investigational Use” or any
cxperimental drug, even though a charge is made to the patient, is not a covered prescription
expense,

Maximum medication covered.

The program covers a supply of medicacion which, when taken according to the physician’
written order, does not exceed a thircy-four (34)-day supply.

Mail service prescription drug program.

d.

Descriprion of benefit,

Employees and eligible dependents may use the mail service prescription drug pragram to
obtain covered prescription drugs.

Unless the physician indicates otherwise, a generic equivalent of the prescribed drug will be
dispensed when available and permissible under the law,

Covered prescription drug expenses.
The Plan covers the following medically necessary prescription drug expenses:

1) Legend drugs, which must be dispensed under federal oz state law through the written
prescription of a physician or dentist.

2) Injecrable insulin {including needles, syringes, chern strips, chem pads and lancets when
prescribed along with insulin) when ordered in writing by the patienc’s physician.

The Plan also covers presctibed legend drugs for contraception and smaking cessation.
Maximum medication covered.

The program covers a supply of medication which, when taken according ro the physiciani
written order, does not exceed a ninety {99)-day supply per prescription or refill. Authorized

refills are covered only after che initial substance has been used. Certain controlled
substances are subject to quantity limitations.

Exclusions.

No benefits are payable under the prescription drug programs for the following:

a.

Appliances, devices, or other nondrug items, including but not limited to therapeutic devices
or artificial appliances. However, this does not apply to needles, syringes, or other diabetic
supplies when prescribed atong with insulin.

Any charges for the administration or injection of any drug,

Any prescription for which the person is eligible to receive benefits under another employer’s
group benefit plan or a workers’ compensation law or from any municipality, state, or federal
program.

Any prescription filled in excess of the number prescribed by the physivian or any refill after
one (1) year from the darte of the physician’ order.
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. Immunizing agents, excepr that allergy serum (antigen) is covered under the prescription
drug card program with a physicians written prescription.

f. Al medications to treat sexual dysfunction, unless the patient is being treated for a diagnosed
medical condition.

g. Ferulity agents, unless approved by the service represensative.
h.  Obesity drugs.

i.  Drugs dispensed during an inpatient admission by a hespital, skilled nursing faciliny,
sanatorium, or other facility.

j.  Experimental drugs or drugs used for investigational purposes,

k. Drugs that are not medicatly necessary for the trearment of an illness, injury, or other covered
condition, including vitamins, except as specifically provided by the Plan.

I Infusion therapy drugs excepr as described in the home health care benefir
m. Delivery or handling charges.

n. Any service or supply otherwise excluded by the Plan.

H. Traditional Medical Plan Exclusions

These charges are deducted from the eligible person’s expenses before the bencfits of this Plan are
decermined. The Plan does not pay for charges for ar relaced to:

1.

Any accident or illness covered by a workers’ compensation law.

Services of supplies not recommended and approved by a physician or other covered health care
professional or provided before the person becomes covered under this Plan,

Services or supplies that the Plan’s service represensarive determines are not medically necessary for
treatrnent of an accidental injury, illness, or other condition covered under the Plan. This includes
routine physical examinacions, immunizations, or other preventive services and supplies, excepr as

specifically provided by the Plan.

Inpatient hospizal care (including physician visits while hospitalized) s not considered medscally
necessary when the care can be provided safely in an outpatient serting, such as a hospital
outpatient deparement, physician’ office, or an ambulatory surgicat facility, withour adversely
affecting the patient’s physical condition.

Examples of care that generally should be provided in an outpatient setting include observarion
and/or diagnostic studies, surgery that can be performed on a same-day basis, and psychiarric care
primarily aimed at controliing or changing the patient’s envitonment,

Amounts exceeding usnal and customary charges.

Skilled nursing facility services when the services usually are not provided by such facilities or when
the services are not expected to lessen the disabitity and enable the person to live outside the
facility. However, skilled nursing facility services are covered for the terminal patient when the
illness has reached a point of predictable end.

Services or supplies related 1o cosmetic surgery, except as specifically provided.
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49
50
51
52
53
54
55
56

11,

12.

20.

21,

21

23.

Services or supplies related to obesity, unless approved in advance by the service representative
according to writcen guidelines. Employees may tequest a copy of the guidelines by calling the
SEXUICe FEprESEnIALIpe.

Any treatment or services required in connection with a sex transformation.

Services or supplies to the excent chey are covered under any Company-sponsored plan that has been
discontinued.

. Services or supplies to the extent they are covered under any federal, state, or other government

plan, excepr where required by law.

Confinement or surgical, medical, or other treatnent, services, or supplies received in or from a
U.S. Government Aospital, except as required by law.

Services or supplies for which no charge is made or charges the employee or dependent is nor
required to pay.

. Dyslexia, visual analysis therapy, or training related to muscular imbalance of the eye, or for

orthoptics. However, coverage is provided for up o six (6} months when necessary to correct muscle
imbalance (strabismus, esotropia, or exotropia) if treatment begins before the person’s 12th birthday.

. Completion of claim forms or reports.

. Full body computerized axial romography (CAT) scans other than at a Aespital or an insticution

having an agreement with a baspital to supply thesc services. However, expenses are covered under
other circumstances if the equipment is required and certified by the physician for immediate use
to diagnose a potencially life-threatening condition or if the services are provided at a physiciant
office, clinic, or other institucion approved by the Company for ocher than emergency use.

. Benefits payable under any automobile medical, personal injury protection (PIP), automobile

no-fault, automobile uninsured or underinsured motorist, homeowner’s, or commercial premises
medical coverage when such contract or insurance is issued to or provides benefits available to the
patient. Any benefics paid by this Plan before benefits are paid under one of these other ypes of
conteacts or insurance are provided 1o assist the patient and do not indicate the service representative
is acting as a volunteer ot waiving any right to reimbursement or subrogation.

. Experimental or investigational services or supplies, or relaced complications.

. Services or supplies related to trearment of menzal fliness, including eating disorders, or substance

abuse, except as specifically provided.

. Services or supplies related to treatment of TM] and MPDS, except as specifically provided.

Smoking cessation treatmenc, except as specifically provided.

Radial keratotomy or other eye surgery to correct refraccive errars, except when preoperative
visual acuity is 20/50 or less with a lens.

Reversal of a sterilization procedure.

Infextility services or supplies, including but not limited o in vitro fertilization; arrificial
insemination; embryo transfer; gamete intrafallopian transfer (GIFT); microinjections; zona
drilling; sperm preparation; sperm scparation; fertilicy drugs (including but not limited 1o
Clomid, Pergonal, Serophene, or HCG) when associated with any artificial means of conception;
consecutive follicular ultrasounds, cycle therapy, or corresponding lab tests when associated with
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27.

24.

25.

26.

29.

30.

31.

any artificial means of conception; any tests, visits, consultations, or treatment related to, or
resulting in, ane of che preceding listed non-covered services.

Custodial care.
Services or supplies required by law to be provided by any school system.

Education, special education, er job craining, whether or not provided by a facility thar also
provides medical or psychiatric care.

Marriage counseling, family counseling, child counseling, career counseling, social adjustment
counseling, pastoral counseling, or financial counseling.

. Intentionally self-inflicted injury, unless under creatment for a mental illness.

Missed appointments.

Equipment or supplies that are not solely related to the medical care of a diagnosed illness or
injury. [Examples include, but are not limited to, any luxury or coavenience item or supply,
general exercise equipment, modification to home {e.g., wheelchair ramps, support railings) or
automebile or van (e.g., ramps, lifts), environmental control devices (e.g., air conditioners,
purifiers, humidifiers), swimming pool, spa or whitlpool, Craftmatic ot similar bed, orthopedic
chair, special car seat, or any personal hygicne item,

The following home health care and hospice services:

a. Homemaker or housekeeping services,

b. Services provided by volunteers, household members, family, or friends.

¢ Unnecessary or inappropriate services, food, cluthing, housing, or transportation.

d. Secial services.

e. Dsychiatric care.

f.  Maintenance or custodial care.

g Supplies or services not included in the writeen bonte health or hospice care trearment plan or
not otherwise covered.

h. Hospice services ta other family members, including bereavement counseling.

i.  Hospice services of financial. legal, or spiritual counselors.

L. Right o Receive and Release Necessary Information

As a condition of receiving benefits under this Plan, the patient agrees to authorize:

L.

Any physician, hospital, or other provider or party having knowledge 10 disclose to the service
representative any medical information requested to administer chis Plan.

The service representative to:

a. Examine medical records at the offices of any physician, hospital, or other provider to verify
setvices o supplies.
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3.

b. Release to ar obain from any other insurer, organization, or person any information
necessary to administer the coordination of benefic provisions.

¢. Exercise che subrogation rights described in Section 17 releasing any information about
the accidens, injuries, and benefics or services received to any person who may be liable to

the patient, to that person’s insurer, or to the service representative.

d. Examine employment and payroll records of the patient to verify Plan eligibility and
enrollment.

The service representative will keep this informarion confidential whenever possible, but under
certain circumstances it may be disclosed to other parries, such as:

a. To a law enforcement or other governmental authority in case of fraud or illegal acriviry.
b. In response to a subpoena or judicial order.
¢. To a medical person or institution to verify coverage or to conduct an audit.

d. To a professional review organization to review the service or conduct of a medical person or,
institution.

The patient waives any claim of privilege or confidenciality in any action by or apainst the service
representative or the parey furnishing the information.

SECTION 12
DENTAL PLANS
(PREFERRED DENTAL PLAN AND PREPAID DENTAL PLAN)

A. Covered Services and Supplies

The following services and supplies are covered under both the Preferred Dental Plan and the Prepaid
Dental Plan to the specified limits. The plans pay for covered services only if these services are
performed by ar under the direction of a licensed dentist or other plan-approved licensed professional.
A licensed deneise does not mean a deneal mechanic or any other type of dental rechnician. Coverage
is subject to the benefit payment levels, exclusions, and other provisions of each dental plan.

1L

Diagnostic.

Routine examinations, X-rays, emergency examinations, and examinations by specialists in an
American Dental Association recognized specialty.

Examinations are covered once in a six {6)-month period. Charges 10 review a proposed
treatment plan ot for case presentation by the attending dentiss are not covered. Complete mouth
or panoiex X-rays are covered once in a five (5)-year period. Supplementary bitewing X-rays
are covered once in a twelve (12)-month period. Study and diagnostic models and decay
susceptibility tests are not covered.

Preventive,

Prophylaxis (cleaning), either a regular prophylaxis or a periodontal prophylaxis, and topical
application of fluoride.

Prophylaxis (cleaning), either a regular prophylaxis or a periodontal prophylaxis, is covered once
in a four (4)-month period. Topical application of fluoride is covered once in a six (G)-month
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period when petformed in conjuncrion with prophylaxis, to the patient’s 19th birthday. Home
fluoride kits, cleaning of a prosthetic appliance, plaque control, orat hygiene, or dietary
instructions are not covered.

Fissure sealants are covered for eligible children under age 14. Fissure sealants include topically
applied acrylic, plastic, or composite material used to seal developmental grooves and pits in teeth
for the purpose of preventing denral decay. Fissure sealants include application only to
permanent molars with occlusal surfaces intact, no decay, and no restorations.  Fissure sealants
exclude any repair or replacement of a sealant on any tooth wichin three (3) years of its
application.  (This sepair or replacement is considered included in the fee for the initial
placement of the sealant.)

Restorative.
a.  Minor restorarive.

Restoration of carious lesions (visible destruction of hard tooth structure resulting from rooth
decay) to a state of functional acceptability using filling marerials, such as amalgam, silicate,
or plastic.

b. Major restorative,

Restoration of carious lesions (visible destruction of hard woth structure resulting from tooth
decay) to a state of functional acceprability with crowns, inlays, ot onlays {gotd, syntheric
porcelain, plastic, gold substitute castings, or combinations). The attending densiss must
verify that teeth cannot be restored with filling materials such as amalgam, silicate, or
plastic.

. Limits on minor and major restorative benefits,

1) Restorations on the same surface or surfaces of the same tooth are covered once in a two
(2)-year period. If 2 composite or plastic restoration is placed on a posterior tooth, an
amalgam allowance is made.

2} Crowns, inlays, or onlays on the same tooth are covered once in a five (5)-year period.
Stainless steel crowns are covered once in a two {2)-year period. If a tooth can be
restored with a filling marerial such 2s amalgam, silicate, or plastic, an allowance is made
toward the cost of any other type of testoration.

3) Appliances or restorations necessary to correce vertical dimension or restore the
occlusion, overhang removal, recontouring, or polishing of restoration are nor covered.
A crown used as an abutmenc 1o a partial denture is not covered unless the tooth is
decayed to the extent a crown would be required to restore the tooth whether or not a
partial denture is required,

Oral surgery.

Removal of teeth and surgical procedures. Covered services include surgical and non-surgical
extracdons, preparation of the alveolar ridge and soft rissues of the mouth for insertion of
dentures, ridge extension for insention of dentures (vestibuloplasty), and sreatmens of pathological

conditions and trawmatic facial injuries.

Extracral grafts (grafring of tissues from ourside the mouth or using artificial materials) and rooth
transplants are not covered.

Periodantics.
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6.

7.

Surgical and non-surgical procedures for treatment of the tissues supporting the teeth. These
include root planing, subgingival curettage, gingivectomy, and limired adjustments to occlusion
(eight (8) teeth or fewer) such as smoothing of teeth or reducing cusps.

Periodontal splinting andfor crown and bridgework used in conjunction with periodoncal
splinting are not covered. Root planing or subgingival curettage (but not both) are coveted once
in a twelve (12)-month period. Major (complete) occlusal adjustmenc and periodontal appliances
are not covered.

Endodontics.

Procedures for pulpal and root canal therapy. Covered services include pulp exposure treatment,
pulpotomy, and apicoectomy.

Root canal treaement on the same tooth is covered only once in a two (2)-year period.
Pedodonrics.

Space maintainers when used to maintain space for eruption of permanent teeth.

Replacement of a space maintainer previously paid for by the participating plan is not covered.

Prosthodontics.

Dentures, bridges, partial dentures, and related items and adjustment or repair of an existing
prostheric device.

Replacement of an existing prosthetic device is covered only if it is unserviceable and cannot
be made serviceable, Services necessary to make the device serviceable are covered.
Prosthetic devices are covered ounly five (5) years after any prior device was paid for under
these plans.

2. Full, immediate, and overdencures.
If personalized restorations or specialized treatments are used, the Plan pays the appropriate
amount for a full, immediate, or overdenture toward the cost of this treatment. Root canal

therapy performed in conjunction with overdentures is limited to two (2) teeth per arch.
Temporary dentures are not covered.

b. Parcial dentures.

If a more elaborate or precision device is used to restore the case, the Plan pays for a cast
chrome and acrylic partial denture (applied roward the cost of any other procedure).

¢ Denture adjustments and relines.

Denture adjustments and relines done mere than six {6) monchs after inicial placement
are covered. Subsequent relines or jump rebases (not both) are covered once in a twelve
(12)-month period.

d. Implants.
The Plan pays the appropriate amount for a full ot partial denrure, applied toward zppliances
constructed on the implant.  If the plan makes an allowance toward the cost of such

appliances, it will not cover any replacement for five (5} years,
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Duplicate dentures, cleaning of prosthetic appliances, temportary dentures, surgical placement
or removal of implants or acrachments to implants, or crowns and copings in conjurction
with overdentures are not covered.

9. Orthodontics.

Cortection or prevention of malocclusion. Under the Preferred Dental Plan enly, occlusal guards
for bruxism are covered,

Any services or supplies for orthodonric trearment (straightening of teeth) including correction or
¥ ep 8 g B
prevention of malocclusion, except as specifically provided as orthodontic care, are not covered.

10. General anesthesia.

2. General anesthesiz is covered when medically necessary and administered by a dentist in
connection with a covered oral, endodontic, or periodantal surgical procedure.

b. (Prepaid Dental Plan only) General anesthesia is covered when wmedically necessary for
children through age six {6) and younger or for a physically or developmentally disabled
person when adminiscered in connection with a covered dental procedure.

B. Dental Plan Exclusions

The plans will not pay for charges for or related 1o:

1.

Services payable under workers” compensation or employers’ liability laws of any federal or state
or provincial government agency or provided frce to the eligible person by any similar agency,
except 1o the extent that these payments are insufficient to pay for covered dental benefics.

Procedures, appliances, or restorations primarily for cosmetic purposes, including laminates or
bleaching of teeth.

Any charge incurred while nort covered under a Company-sponsored plan; however,

a. Where the covered dental benefit was noted by the dentist as required before the employee
terminated employment (unless che benefit was subject 1o the predetermination procedure
and was submitted o the service representative), services are covered if performed during the
theee (3) calendar months after the termipation,

b. Charges in connection with a prosthetic device, which includes the abutment crowns of a
partial denture, are covered if denrure impressions were taken while the employee was actively
employed and covered under chese dental plans and were installed or delivered within the three
(3) calendar months after termination of the employee’s employment. Charges are not covered
if denture impressions were taken hefore coverage began or after the date the employee
terminated employment, unless they meet the requirements of subsection a. above.

¢. Charges in connection with a crown required o restore a wooth (independent of the use of
the crown in connecrion with a partal denture) are covered if the tooth was prepared for the
crown while the person was eligible or che crown was installed in accordance with subsection
a. above.

d. Charges in connection with covered orthodontic trearment are covered if performed dusing
the three (3) calendar months after termination of the employee’s employment.

Anzlgesics {such as nitrous oxide or intravenous sedation) or any other euphoric drugs, injections,
or prescription drugs.

Adl
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Hospitalization charges.

Full-mouth teconstruction (extensive rreacment plans involving ten (10) or more crowns or units
of fixed bridgework).

Failute to keep a scheduled dental appointment,

All other setvices not specified as covered deneal benefits or not specifically included in this
program.

Covered dental benefits for orthodentic care over the $2,000 lifetime maximum henefit for each
cligible person.

. Application of desensitizing medications.

. Experimental dencal services or supplies (and related complications) whose use is not generally

recognized by the American Dental Association as tested and accepted dental practice. This
exclusion also applies to items requiring Food and Drug Administration or other governmental
agency approval if not granted when the service or supply was ordercd.

. Services to treat temporomandibular joints (jaw joints).
. Patient management problems.

. Completing insurance forms.

. Laboratory examinarion of tissue specimen.

. Habir-breaking appliances.

. (Prepaid Dental Plan only) Services or treatment, which in the opinion of the participating

previder are not necessary for the patient’s dental health,

. {Prepaid Dental Plan only) Removable partial bridges are cavered only if replacing two (2)

or more missing teeth in the same arch. Fixed bridges to replace missing teeth are considered
optional treatment; che patient is responsible for the difference in cost berween the densise
allewable fees for the covered removable bridge benefir and the fixed bridge. Replacement of
an exact existing fixed bridge is covered only if the existing bridge is ac feast five (5) years old
and cannot be made serviceable.

SECTION 13
PREFERRED DENTAL PLAN

Description of Preferred Dental Plan

Under the Preferred Diental Plan, employees and eligible dependents may receive dental care from any
licensed dentist. Howevet, benefits are paid at a higher level if the services are received from a network
provider. Network providers have agreed to bill the Plan’s service representative directly, eliminating the
need for claim forms.

Plan Payment Levels

The Plan pays for covered services and supplies as follows:

1.

Services and supplies received from network providers.
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a. Diagnostic and preventive services and supplies are paid at ninety (90%) percent of
charges.

b, Otal surgery, miner restorative, periadontic. endodontic, and pedodontic setvices and
supplies are paid at eighcy (80%) percent of charges.

c. Major restorative, prosthodontic, and orthodontic services and supplies are paid at sixty (60%)
percent of charges.

2. Services and supplies received from other covered dentists who are not nerwork providers.

a. Diagnostic and preventive servives and supplies are paid at seventy (70%) percent of
maximum allowable fees.

b. Oral surgery. minor restoracive, periodonric, endodontic, and pedodontic services and
supplies are paid at seventy {70%) percent of maximum allowable fees.

¢. Meajor restorative and prosthodontic services and supplies ate paid ar fifty (50%) percent of
maximurm allowable fees.

d. Orthodontic services and supplies are paid ac sixty (60%) percent of maximum allpwable

fres.

C. Maximum Benefits

Except for orthodontic treatment, the maximutn benefic payable for all dencal services is $2,000 for
each eligible person each year.

For arthodontic treatment, the lifetime maximum benefic payable during all periods che eligible

persott is covered under this Plan is $2,000.

SECTION 14
PREFAID DENTAL PLAN

A. Description of Prepaid Dental Plan

The Prepaid Dental Plan affers complete dental care to employees and eligible dependents by a
netwaork of participating providers.

. Provider Selection

Employees must select a participating provider at enrollment. All covered dental services, except
arthodontic and out-of-area emergency care, ate provided to the employee and eligible dependents
by this selected provider.

Employees wishing to transfer to anather parsicipating provider must contact the service representative.
An approved transfer is effective che firse day of the month following receipt of the change request by
the service representative, if veceived by the 25th of the month.

Orthodentic care may be obrained from any licensed dentise.

. Plan Payment Levels and Maximum Benefits

The Plan provides all necessary covered dental services and supplies at no cost to employees and
eligible dependenis except as specified below, subject to the plan’s exclusions and limisations.
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t 1. The Plan pays fifty (50%) percent of maximum aflewabie fees for orthodontic services to a $2,600
2 lifecime maximum during all periods the eligible person is covered under the Plan.

3

4 2. The Plan pays up to $50 of reasonable charges for out-of-area emergency servizes and supplies.

5

¢ D. Our-of-Arca Emergencies

7

8 The Plan provides an our-of-area emergency benefit for dencal services and supplies provided by a
9 licensed dentist who is not a member of the prepaid provider nenwork. Qut-of-area means the covered
10 person is more than fifty (50) miles from the selected pariicipating provider. The Plan pays reasonable
1 charges for these services and supplies, without prior approval, to a maximum of $50. Payment for
12 our-of-area emergencies is made only if all these conditions apply:

13

14 1. The dental care is provided by a dentist outside the Plan’s service area.

15

16 2. The service or supply is covered under the Plan.

17

18 3. The dental care is required for an acute condition and is provided solely for the immediate relief
19 of that condition.

20

21 4. The patient could not have been reasonably expected to go to the selected participating provider for the care.
22

23 SECTION 15

24 SCHEDULED DENTAL PLAN

25

26 A, Description of Scheduled Dental Plan

27

28 The Scheduled Dental Plan pays for covered expenses, to the maximum amounts listed in the
29 Schedule of Covered Dental Services (Section 15.F), in connection with the prevention, diagnosis, or
30 trearment of dental disease or treatment of 2 non-occupational accidental tnjury:

31

32 B. Provider Selection

33

34 Employees and eligible dependents may receive dental care from any licensed deneise. They also may
35 receive cuvered prosthodoentic serviees from any licensed denturisr.

36

37 C. Deductibles

38

39 Deductibles are expenses for certain covered services anel supplies that the employee or dependent must
40 pay cach year before benefits are payable. Covered dental expenses are divided into wo (2)
41 categories for the purpose of applying deducribles:

42

43 1. Diagnostic and preventive services.

44

45 Deducribles are not applied to covered dental expenscs in this category.

46

47 2. All other covered dental expenses.

48

49 The deductible for this category is $25 cach year for each person covered under the Plan, However,
50 if three (3) or more family members have a combined deductible totaling 375, no further
51 deductible will be applied for any covered family member during the remainder of the year.

52

53 D. Plan Payment Levels

54

35 After satisfaction of the yearly deductible (and subject ro the limitations and exclusions of the Plan),
56 the Plan pays for covered services and supplies as follows:
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. The DPlan pays the maximum allzwabie fees for the services listed below. hut not mare than
the maximum expense indicated for each service in the Schedule of Covered Dental Services
{Section 15.F).

2. Oral examinations, including scaling and cleaning of teeth.

b. Topical application of sodium ar stannaus fluoride.

c. Application of a fissure sealant,

d. Dental X-rays,

e, Extractions, including those required to correct malocclusion.

£ Oral surgery, including excision of impacted teeth,

g Fillings.

h.  Treatment of pesiodontal and other diseases of the gums and mouth,
i.  Endodontic treatment, including root canal therapy.

j+  Space maintainers,

k. Crowns and initial installation of fixed bridgework (including infays and crowns o form
abutments).

I Inidal installarion (including adjustments during the six (6)-month period following
installation) of a prostheric device (inchrding crowns and inlays thar form abutments).

m. Replacement of an existing partial or full removable denture or fixed bridgewotk or che
addition of teeth o an existing partial remaovable denture or o bridgework, but only if
evidence satisfactory ta the rervice representative is presented chac:

1} The existing denture or bridgework was installed ar least five (5) years prior 1o
its replacement and that the existing demmre or bridgework cannot be made
serviceable, or

2} The existing denture or bridgewark is an immediace temporary denure ar bridgework
and replacement by a permanent dentute or bridgework is required, and rakes place
within rwelve (12) months from the date of installation of the immediare temporary
dentuze or bridgework.

n. Repair or recementation of inlays, crowns, bridgewerk, dentures, ot relining of dentures.
a.  Orehodentic care.

2. The allowance for a dental procedure not listed in the Schedule of Covered Drental Services is
determined by :aking into account the nature and complexity of the reatmem. The aliowanze is

consistent with those lisied in the schedule. In no event will an allowance for an unlisted service
be made for a procedure covered by the Medical Plan,

E. Maximum Benefits

Except for orthedontic trearment, the maximum benefit payable for all dental services is $2,000 for
each eligible person each yzar,

A-45

[ R R N N

10
il
12
13
14
15
16
17
18
19
20
21
22
23

25
26
27
28
29
30
i
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47

49
50
51
52
53
54

56



SO ) G W B R by —

SACLA WA A AN G W B e e i B B B i D D M 0 G0 L L A0 T (ST [ . — - - —

Far orthodontic wreatmene, the lifetime maximum benefit payable during afl periods the eligible

person is covered under this Plan is $2,000.

Schedule of Covered Deatal Services

ADA Code Maximum
Covered Expense
DIAGNOSTIC
Examinavions (limit one per conrse of treatment):
D630 Comprehensive otal evaluation . .......... ... ... . .., $48
Do120 Pesiodicoralexam .. ... .. L i co26
D0140 Limited oral evaluation . ... .ovo v e 37
Radiographs (X-rays):
Complete mouth X-rays
(limit once in a five-year periad)
D0210 Intraoral (including bitewings) ... ... ... ... .. o 69
D330 PAROLAMIC . 4yt 53
Intraoral periapica
Doz20 Single, fiese film ..o 14
Do230 Each additienal film ... ... ... ... .. oo il 11
Batewings
(limit once in a 12-month period)
D027 Simgle film ... .. i3
D272 Two films .o e 21
D274 Fourfilms ... o ool 32
PREVENTIVE
Prophylaxis (limit once in a four-month period):

Do AgeMandover .. ... ... Lo 58
D120 Toage Y4 ..o 3
Fluoride Treatment (limit once in a six-month period):

[21203/D1204 Topicat applicadion of Quoride .. ... i 21

Fissure Sealants (to age 16):
D1351 Topical appfication of fissure sealants (per quadsant) ... ... ... ... 26
MINOR RESTORATIONS
Amalgam Restorations:
D2140 Primary or permanent - one surface . ... ...l 58
D2i50 Primary or permanent ~— two suefaces . ... a e 74
D160 Primary o permanent - three surfaces ... ... .o L 95
D216l Permanent ~ four sacfaces ... oo o i 116
D2951 Pin retention — exclusive of amalgam .. .. ... o L Ll 16
Other Minor Restorations:
D2336¢ Resin — 0ne sutface anterior .. ...ovouivaaiiina e 69
D2331 Resin — two surfaces anterior . . ... ... . oo %0
D2332 Resin — three surfaces anterior .. ... . . L 116
D2335 Resin - four or more surfaces anterios . ..., ........ ..., ... 127
D2139% Resin-based composite - on¢ surface (primary or permanent) .. ... .. 74
D2392 Resin-based composite — owo surfaces {primary or permanent) ..., . 100
D2393 Resin-based composite ~ three surfaces {primary or permanent} ... 127
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ADA Code Maximum
Covered Expense

MAJOR RESTORATIONS

Inlays and Onlays:
D2510 Goldinlay —onesurface . ... oot 217
D2520 Goldinlay—ewosurfaces ... o 175
D2330 Gold inlay — three surfaces . .. o.ovnoviiinaiiiia i 317
D2542 Metallic onlay —twosurfaces . .. ... 379
D2543 Metallic onlay — three surfaces .. ..o 412
D2544 Metallic onlay ~ foursurfaces . ... ... Lo oo 412
D2%10 Recemnenvinday .. ... e 32

Crowns:
D2720 Resin w/high noble meral ... ... .o oo i 380
D2721 Resin w/predominandy base metal ... ... ... .l 380
D272 Restnwinoblemetal ... o 380
D2740 Porcelainfceramic noble ... ..o L o o 380
D2750 Porcelain fused o highnoble ... ... ... o L 380
D2751 Porcelain to predominantly base mercal . ............. ... ... 380
D2752 Poreelain fused tomoble ... ... L 380
D2790 Fullcast highnoblemeeal ... ... ool 380
D2791 Full cast predominantly basemeral . ... .. ... ... oo 380
D2792 Fullcastnoblemeral .. ... ... i 380
D2782 Crown ~3/d castnoblemeral . .................... L 380
D2930/D2931 Stainlesssteel ... 85
D2970 Temporary {fracrueed wooth) ..o o o oL 63
D2950 Crown buildup . ... ... e 116
D2920 Recement crown . .. ... ooiuie et e 42

ENDODONTICS
D3110 Pulpeap —direct ............c il e 32
D3120 Pulpcap~indirect . ... .. oo 26
D3220 Vital pulpotomy ..o e 69

Root Canal Therapy

{indudes treatment plan, clinical procedures,

and follow-up care; excludes final restoration):
D3310 Singlerooted .. ... ... e 312
3320 Bilrooted . ..o e e e .. A412
D3330 TETO0UE 4 v e v e r e e e e 512
D3410 Apicoectomy (performed as a separate surgical procedure) ........ 412

PERIODONTICS

Nonsurgical Services:
D018 Comprehensive periodoneal evaluation ... ..o ool 74
D4910 Periodontal prophylaxis (limic once in a four- munth period) .. ... ... 79
D9951 Occlusal adjustment (limited) ......... oo oo 106
DY9s2 Occlusal adjustment (complete) . ............. ... .. .. ..., 306
D4341 Periodontal scaling andfor tooy planing (per quadramt) ....... ... .. 95

Surgical Services:
D4219 Gingivectomy {(per quadrant) ............ ... i 291
D4260 Osseous surgery (per quadrant) . .........oooivon i ooy 644
D471 Free soft tissue grafts ..o ovi i on e e 417
D7340 Vestibuloplasty ................ e 349
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ADA Code Maximum

Covered Expense

PROSTHODONTICS

Dentures (includes six (6) months post-delivery care:
D5110/D5120 Complete upper or lower .. ..., . N i e $481
D5130/D5140 Immediate upperoclower ... ... ... .. ... oL 528
D35211/D5212 Partial upper or lower acrylic base

{including any convencional claspsand reses) .. .......... . L. 317
D5213/D5214 Partial upper or lower, predominantly cast base with

acrylic saddles (including any conventional clasps and rests) ... .. .. 581

Related Denture Services:
D5410-D5422 Denture adjuscmenc (complete or partial} ... ... 34
D5510 Repair denture (no reeth damage) . ... ... Lo L 48
5520 Replace missing or broken toath (perwoth) ......... ... ... .. 48
D3710-D5721 Denture comversion . ... ...cuue iyt 148
D5730-D5741 Reline denture—office .......... ... i 79
D5750-D5761 Relinedenture—1lab .. ... . . o i 148

Bridgework:
D6240-16242 Pontic — porcelain — high noble, noble, and predominandy base . .. 370
[6250-D6252 Pontic — resin — high noble, noble, and predominandy base ..... .. 370
DG936 Recement bridge ... ... oo e 63

ORAL SURGERY

Extractions (includes local anesthesia and routine postoperative care):
D740 Extraction, erupted tooth or exposed root ... ...l 63
D7210 Eruptedtooth . ... ..o 127
D7220 Impacted tooch —softdsswe ... ..o oL 143
D7230 Impacted tooth — partiallybony ... ..o 185
D7240 Impacted taoth — complecely bony ..o 227
D7250 Root recovery (pertooth) ....... ... ... ... 132

Related Oral Surgical Procedures:
D730 Alveolaplasty — perquadeant ... ... L ool 106
D7510 Incision and drainage of abscess ~ intraoral ... ... ... ... 85
7960 Frenectomy (separate procedure) ... ... ..ovvtue i 190

General anesthesia (when not provided at a bospital): .
D9220 First 30 minutes ... ..ot e 185
D9221 Each additional 15 minutes (or major fraccion thereof) ........... G3

ORTHODONTICS (caverage for employees and dependents)
50 percent of maximum allowable fees to a lifecime maximum benefit of $2,000

If two (2] or more denal services are rendered, payment will be made, subject to the provisions of the
Scheduled Dental Plan, for each dental service unless the Schedule of Covered Dental Services specifies a
maximum amount for a particular combination of the services rendered.

G. Limitations on Benefits

Covered dental services do not include and no benefits are payable for:

1. Charges for treacmenc by other chan a denzsse. However, this Plaa will cover cerrain treatment by
a licensed dental hygienist if the treatment is supervised by a dentise. The term dentist means a
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10.

legally qualified densist practicing within che scope of such license. For the purposes of this Plan,
the term dentist also includes a legally qualified physician authorized by license to perform the
particular dental secvices that such person has rendered.

Charges for services or supplies that are partially or wholly cosmeric in nature, including charges
for personalization or characterization of dentures.

Any charge incurred while not covered under this Plan, However, where the covered dental
benefit was noted by the denrisr as required before the employee terminated employment,
services are covered if performed during the three (3} calendar months after the terminarion.

a. In connection with the charges for a prosthetic device which includes the aburment crowns
of a partial denture, such charges will be covered if the impressions were taken while the
employee was employed and covered under this Plan and installed or delivered to the patient
wirhin the two (2) calendar months following termination of che employee’s employment.
Charges will not be covered if the impressions were taken before the date coverage
commenced or if taken after the date of termination of the employee’s employment.

b, In tonnection with the charges for a crown required for the resioration of 2 twoth
(independent of the use of the crown in connection wich a pareial denture), such charges will
be covered if the rooth was prepared for the crown while the employee was employed and

cavered under this Plan and the crown.is placed within the wwa (2) calendar months

following termination of the employee’s employment.
Charges for the replacemenc of a lost or stolen prosthetic device.

Charges for any services or supplies thar are for orthodontic trearment (straightening of teeth),
including correction or prevention of malocclusion, excepe as specifically provided.

Charges for trearment in connection with occupational accidents or illnesses covered by any
warkers' compensation law,

Charges for prophylaxis more often than once in each four (4)-month period.

Separare charges for anestherics or the administrarion thereof, anesthetic supplies, or drugs, except
i PP 28
general anesthesia when medically necessary,

Thar portion of a charge that exceeds maximum alipwable fees or exceeds the maximum covered
expense as shown in the Schedule of Covered Denral Services (Section 15.F).

Chasges listed as exclusions in Section 15.H.

. Charges for periodonral services or supplies, including periodontal splinting or bridgework, not

specifically tisted in che periodontics section of the Schedule of Covered Dental Services.

. Charges for treacment of temparomandibular joint disease and myofascial pain dysfunction

syndrome {TM]/MPDS).

. Scheduled Dental Plan Exclusions

Ne benefirs are payable under this Plan for the charges listed below; the amount of any such charges
will be deducted from che patient’s expenses before the covered dental expenses are used to sarisfy the
deductible or before the benefits of this Plan are determined:

1.

Charges that would not have been made if this Plan did not exist or charges that neicher the
employee nor any of the dependents of the employee is required o pay.
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Charges for services or supplies that are furnished or paid for by reason of the past or present
service of any person in the armed forces of a government.

Charges for services or supplies that are paid for or otherwisc provided for under any law of a
government, except where the payments or the benefits ate provided by the government for its

own civilian employees and their dependents, subject to the coordination of benefic provisions.

Charges for services or supplies that are nor necessary for treatment of the injury or illness or are
not recommended and approved by the attending densist or charges thar are unreasonable,

Charges for failure to keep a scheduled visic with the dentiss.

Charges for completing claim forms.

SECTION 16
COORDINATION OF BENEFITS

If an employee or dependent has medical, dental, or other health coverage in addition to being covered
under these medical and dental plans, the following rules govern coordination of bencfits with the other
coverage. Other coverage includes, whether insured or uninsused, another employer’s group benefit plan,
other arrangement of individuals in a group, Medicare (to the extent allowed by law), individual insurance
or health coverage, and insurance thar pays without consideration of fault.

The service representative has the right to obtain and release any information or recover any payment it
considers necessary to administer these provisions.

The exclusion of government benefits and services is described in “Medical Plan Exclusions” in Section 11.H.,
in “Dental Plan Exclusions” in Section 12.B,, and in “Scheduled Dental Plan Exclusions” in Section 15.H.

A. Order of Payment

The primary plan pays its benefits first and pays its benefits without regard to benefits thar may be
payable under other plans. When another plan is the primary plan for health care coverage, the
secondary plan pays the difference between the benefits paid by the primary plan and what would have
been paid had the secondary plan been primary.

L

A plan is considered primary if:
a. It has no order of benefir determination rules.

b. It has benefir determination rules thar differ from coordinarion of benefit rules under state
regulations or, if not insured, that differ from these rules.

c. Al plans that cover an individual use the same coordination of benefit rules, and under those
rules, che plan is primary.

If the aferementioned rules do not determine which group plan is considered primary, this plan
applies the following coordination of benefit rules;

a. A plan that covers a person as an employee, retiree, member, or subscriber pays before a plan
that covers the person as a dependent.

b. A plan that covers a person as an active employee or dependent of an acrive employee is
primary. The plan that covets a person as a retited, laid-off, or other inactive employee or
as a dependent of a retired, laid-off, or ather inactive employee is secondary.

A-50



c. Ifadependent child is covered under both parents’ group plans, the child’s primary coverage
is provided chrough the plan of the parent whose birthday comes first in the calendar year,
with secondary coverage provided through che plan of the parent whase birthday comes later
in the calendar year.

d. If a dependent child’s parents are divorced or separated and a court decree establishes
financial responsibiliry for the health care coverage of the child, the plan of the parent with
such financial responsibiliry is the primary plan of coverage. If the divorce decree is silent on
the issue of coverage, the following guidelines are used:

1) The plan of the parent with custody pays benefits first,

2) The plan of the spouse of the parent wich custody pays second.

3} The plan of the parent withour custody pays third.

4) The plan of the spouse of the parent withour custody pays fourth.

‘e.  If none of the aforementioned rules establishes which group plan should pay firse, then the
plan that has covered the person fer the longest peried is considered the primary plan of
CO‘(f.fﬂgE.

f.  Continuation coverage under the Consolidated Omnibus Budget Reconciliation Act of 1985
{COBRA) always is secondary 1o other coverage, except as required by law.

g If the employee or dependent is confined to a hospital when first becoming covered under
this plan, this plan s secondary co any plan already covering the employee or dependent for
the cligible expenses related to that Aespital admission. If the employee or dependent does
not have other coverage for hospital and related expenses. this plan is primary.

Benefits under a Company-sponsored medical or dental plan are not coordinared with benefies paid
under any other group plan offered by the Company. An employee can receive benefits from only
one (1) Company-sponsored medical or denal plan. However, when dental services performed by
a licensed dentist also are covered under the medical plan, the dental plan pays its benefies first
and the medical plan is secondary.

Federsl rules govern coordinarion of benefits with Medicare. In most cases, Medicare is
secondary 1o a plan that covers a person as an active employee or dependent of an active
employee. Medicare is primary in most other circumstances.

B. Traditional Medical Plan

The primary plan pays benefits withour regard o any other plan. 'When the Traditional
Medical Plan is secondary, it adjusts benefits so that the roral payable under both plans
for expenses covered under the Traditional Medical Plan is not more than would be payable
under the Traditional Medical Plan. Neither plan pays more than it would witheur coordinatien
of benefits,

Plan means any plan providing medical, denral, vision care, hearing aid benefits, or treatment under
individual insurance, group insurance, or any other coverage for individuals in a gtoup, whether on
an insured or uninsured basts.

Treatment of end-stage renal disease is covered by the Tradirional Medical Plan for the first thircy (30)
months following Medicare entitlement due to end-stage renal disease, and Medicare provides
secondary coverage. After this thirty (30)-month period, Medicare provides primary coverage and the
"Traditional Medical Plan pravides secondary coverage.
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C. Coordinated Care Plans
Coordinarion of benefir provisions vary by plan,
D. Dental Plans

Benefits payable under the Scheduled Dental Plan, Preferred Dental Plan, and Prepaid Dental Plan
take into account any coverage (including orthodonric coverage) the employee or family members
have under another plan.

Plan means any plan providing medical, dental, vision care, hearing aid benefits, or treacment under
group insurance or any other coverage for individuals in a group, whether on an insured or uninsured
basis. However, plan excludes any medical plan sponsored by the Company. This means the dental
plans pay first when dental expenses performed by a dentist also are covered by any medical plan
sponsored by the Company.

The dental plans always pay regular benefits in full or a reduced amount chat, when added to benefics
payable by another plan, equals one hundred (100%) percent of allowable expenses.

Allowable expense means any charge, up to the maximum allpwable fees incurred during a year and
while eligible for benefits under the Scheduled Denta! Plan, Preferred Dental Plan, or Prepaid Dental
Plan parr or ail of which would be covered under any of the plans.

No benefits are payable under chis provision unless the charges were incurred in connection with a
dencal service or ereaemene.

SECTION 17
WHEN AN INJURY OR ILLNESS 1S CAUSED BY THE NEGLIGENCE OF ANOTHER

If a third parry is legally liable for an injury or illness ro a person covered under these medical and dental
plans, regular plan benefits will be paid if the injured person agrees to cooperate with the service
represenzative in administering the plan’s subragation rights. This includes providing all the necessary and
requested information and submitting bills relaced to the injury or illness to any applicable insurer. The
injured person also must agree to reimburse the plan if he or she recovers payment from the liable party or
any other source. A third party includes any parcy possibly responsible for causing or compensating the
injury or illness of a person covered under this plan, or the covered person’s automobile, homeowner’s, or
other insurance caverage.

SECTION 18
DEFINITIONS

The following definicions apply to italicized terms in this documens:

1. Aceively at work means the employee is artending to his or her normal duties at the assigned place of
employment. On a holiday, vacacion day, weekend day, or other regularly scheduled day off, actively
at work means the employee is not ill, injured. or otherwise disabled or confined o a hospita! or
similar institucion, and is performing the normal activities of a person of his or her gender and age.

2, Allowed charge (Tradirional Medical Plan, including preferred pharmacy card program) means

the amount that would have been paid for like services or supplies to a network provider or
pareicipating pharmacy who has 2 participation agreement with the serurce representative,

3. Birthing center means a facility for normal delivery operating under the direction and conrrol of
che licensing or regulatory agency in its location.
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Chirogracror means a person duly Jicensed in the area where his or her services are performed and
practicing within the scope of that license.

Christian Seience sanatorium means a facilicy that, ar the time of the healing treatment, is operated
(ot listed) and certifted by the First Church of Christ, Scientist, in Boston, Massachuserts.

Company-sponsared plan means a group health care or dental plan approved by Boeing or one of
its subsidiaries or affiliates for its employees and dependents. This includes the Traditional
Medical Plan, coordinated care plans, health maintenance organizations, Preferred Dental Plan,
Prepaid Dental Plan, and Scheduled Dental Plan,

Custodial care means care that does not require the continuing setvices of skilled medical oc
health professionals and is primarily to assist patients in activities of daily living, including
institurional care primanily to support self-care and provide room and board.  Custodial care
includes, bur is nor limited 1o, help in walking, gerting into and ouc of bed, bathing, dressing,
feeding and preparation of special diets, and supervision of medications that are ordinarily
self-administered.

Dentist means a legally-qualified dentist practicing wichin the scope of his or her license.
Experimental or investigational service or supply means:

a. A service or supply that meets at least one of the following criteria:

1} It requires approval by the Food and Dyrug Administration or other government agency,
which approval has not been granted when the service or supply is ordered.

2) It has been classified by the national Blue Cross and Blue Shield Association as
experimental or investigational,

3) Iris under clinical investigation by health professionals.

4) Tt is not generally recagnized by the medical profession as tested and accepted medical
practice.

b. However, a service or supply wilt not be considered experimental or investigational if it is part
of an approved clinical trial. An approved clinical trial is one that meets each of the criteria
in either Category 1 or 2 below.

1) Category 1
a) The trial has been approved by the Narional Institutes of Healch, the Food and
Drug Administracion, the Department of Veterans Affaits, or a research center
approved by the Plan's service represeniative.

b) The trial has been reviewed and approved by a qualified institutional review board.

¢} The facility and personnel have sufficient experience and training to provide the
treacment or use the supplies.

2) Caregory 2

a) The trial is to teeat a condition that is too rare to qualify for approval under
Cartegory 1.

b) The trial has been reviewed and approved by a qualified insticutional review board.
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20.

¢} The facility and personnel have sufficient experience and training to provide the
treatment or use the supplies.

d} The available clinical or preclinical data provide reasonable expectation that the trial
creatment will be ac least as effective as non-investigational therapy.

e} There is no therapy clearly superior to che trial creatment.

Experimental nature (vision care benefit) means a procedure or lens char is nor used univecsally or
accepted by the vision care profession, as determined by the service representative.

. Formulary means a list of drugs determined to be effective in both cost and treatment. A

non-formulary deug also may be effective for treatment, but is not as cost-effective as formulary
ot genetic drugs. A group of practicing physicians and pharmacists routinely reviews drugs
to include in the formudary, 16 clinical daca show several drugs are equally effective,
the most cost-effective drug usually is chosen, The formslary may change from time two
time.

. Home health aide means an individual employed by a home health care agency or a hospice agency

who provides, under the supervision of a registered nurse or physical therapist ot speech therapist,
part-time or intermittent personal care, ambulation and exercise, houschald services essential to
health care at home, and assistance with medications ordinarily self-administered; reporss on
changes in patients’ conditions; and completes zppropriate records.

. Home heaith care agency means a public or private organization that administers and provides

home health care and is either Medicare certified or operating under the direction and control of
the licensing or regulatory agency in its location.

. Home health for hospice} care trearment plan means a written program for continued care and

treatment by the patient’s attending physician. This plan must be reviewed and the continued
need for care must be certified by a physicran ac least every two (2} months.

. Hospire agency means a public or private organizarion that administers and provides hospice care

and is either Medicare centified or operating under the direcrion and control of the licensing or
regularory agency in its location.

. Hospiral means an accredited institution licensed by the Joint Commission on Accreditation of

Healtheaze Organizations (JCAHO) as a general hospital.

. Legend drug means any drug that is requited by Federal law to be labeled “Caution: Federal law

prohibits dispensing without a prescription.”

. Mail service prescriprion drug program means a mail service prescription company approved by the

service representative 1o provide services under an arrangement with the service representative.

. Maximum allowable fee (Dental Plans) means the maximum dollar amount chat is allowed in

seimbursement for any covered dental service, based on prevailing fees as desermined by the
Service representative.

Medically neceisary procedure, service, or supply means one that, in the reasonable opinion of the
service representative, meets the following criteria:

a. It is required to diagnose or treat the patient’s condition, and the condition could not have
been diagnosed or treated wichout it.

b. Ttis consistent with the symptom or dizgnosis and treacment of the condicion.
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21,

22.

23.

24,

25.

26.

27.

¢. It is the most appropriate service ar supply essential to the patient’s needs.
d. It is appropriate as good medical practice.

e. It is professionally and broadly accepted as the usual, customary, and effective means of
diagnosing or treating the illness, injury, or condition.

f.  When applied to an inpatient, it cannot safely be provided to the patienc as an aurpatient.

The fact that a procedure, service, of supply is furnished, prescribed, recommended. or approved
by a physician does nor, of itself, make it medically necessary. A service or supply may be
medically necessary in part only.

Mental illness means a disorder (inchuding an eating disorder) that exhibits sympromology,
etiology, and features congruent with a Diagnostic and Staristic Manual of Mental Disorders IV
diagnosis of mental disorder.

Nenwork means 1 group of health care providers approved by the service representative as meeting
criteria for efficient care delivery and performing services under a concract with the service
representaive.

The service representarive may desighate certain health care providers and facilities as mecwork
providers for specific medical services through a “centers of excellence” program.

Neswork provider means a provider who is a member of a retwork.

Newrodevelopmental therapy means physical, occupational, and speech therapy for trearment of
neurodevelopmental delay. Neurodevelopmental delay means lack of development of moter or
speech funcrion not due to injury or trauma.

FParticipating pharmagy means a pharmacy that has an agreement with the service representative 1o
accept payments in excess of the prescription drug coinsurance as payment in full for covered
prescription <osts.

Participating provider means a licensed denrist who has agreed to render services and receive
payment according to the terms and conditions of a writien participating provider agreement
under the Prepaid Dental Plan,

Patiens safety seandards mean established criteria for patienc safety related to hospiral services.
A hospital mscts patient safety standards if it meers established criteria such as those listed
below. The Aospizal must publicly cerify chat it meets all criteria and the starements pertaining
to the standards are accurate and reflect normal operating procedures ar the hospital The
critetia include:

a. Compucerized physician order enry: the haspital requires physicians 1o enter all medication
orders via computer linked to prescribing error-prevention software that helps eliminate
confusion over paper prescription orders and alerts providers to negative drug interactions or
other possible problems.

b. Intensive care unit staffing: the hospieai that operates an adult general medical/surgical ICU
assures all ICU patients are managed or co-managed by physicians cerdified {or eligible for
cercification) in critical care medicine during daytime hours, and intensivists are on call and
available 24 hours a day.

¢ Bvidence-based hospital referrals: the hospital meets experience criteria for performance of
specific, listed complex procedures.
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28.

29.

30

32.

Physical therapiss or eccupational therapist o1 speech therapist means a qualified physical,
oceupational, or speech therapist licensed in the jurisdiccion where his or her services are rendered
and practicing within the scope of that license. In locations withour licensing requirements,
the physical therapist must be certified by the American Physical Therapy Association, the
occupational therapist must be certified by the American Occupational Therapy Association, and
the speech therapist must be certified by the American Speech and Hearing Association.

Physician means only a physician who is licensed to preseribe and administer all drugs or to

perform surgery. Physician also means the following health care professionals if chey are licensed
in che jurisdiction where they render services and are practicing within the scope of thar license:

a.  Podiawrist.
b, Dsychologist.
c.  Optometrist.

d. Chirapractor.

e.  Registered nurse (if services normally would have been performed by a Traditional Medical
Plan physician),

If a health care professional Lawfully performs a service covered by the Traditional Medical Plan
when performed by a physician and if applicable law requires recognition of this health care
professional under the Traditienal Medical Plan, the term physician will include the professional
only to the extent required by law.

Physicians assistant means a person duly licensed in the area where his or her services are performed
and pracricing within the scope of such license.

- Plan adminisrasar means the Boeing Employee Benefit Plans Committee.

Precertification means prospective review and evaluation of proposed elective hospital, substance
abuse sreatmen; facility and skilled nursing facility admissions as well as home health and hospice
care by qualified health care professionals. This evaluation, which uses accepted medical eriteria
to derermine medical necessity and whether rreatment could be given in a less intense or more
appropriate setting, may include:

a.  Parient safery review: referrals to hospitals which meet pasient safery standards, including, for
specitic, listed complex pracedures, hospitals thar meer experience, volume, and ourcomes
criteria,

b. Length of stay review: a process that begins during precertification review in which medical
professionals indicate the number of inpatient days medically appropriate for the proposed
admission or certify medical necessity of the intensity or type of services received for home
health or hospice care. Follow-up reassessments and extensions are made as medically
wastanted,

¢. Concurrent review: ongoing review while the patient is undergoing treatment in the
hospital ot receiving care from a home health care agency ot hospice agency.

d. Discharge planning: discharge planning is designed to identify patients who could he
discharged early if appropriate arrangements are made for covered alcernative care.

e.  Retrospective review: Retrospective review includes all the steps of precersificasion review,
buc afrer services are rendered, Retsospective review occurs when the medical review
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33.

34.

35.

36.

37

38.

39.

40.

program (or referral service for the treatment of substance abuse and mental iliness) is not
contacted before treatment.

The role of the reviewing organization is o advise on medical appropriateness. The patient and
physician decide on the treatment actually performed, Medical review affects payments under the

Traditional Medical Plan as specified in Section 11.B.

Prosthetic appliance means a denture, partial denture, fixed or removable bridge, crown used as a
bridge abutment, and other related irems,

Referral service means an organization that manages treatment of substance abuse and mental illness
by contracting with providers of this treacment. The organization is responsible for:

a.  Assessment of the patient’s condition (including crisis intervention).
b. Referrals to referral service providers.
. Precertification review of treatment for substance abuse, mental illness, and eating disorders.

d. Initial and ongoing review of provider weatment plans to assure services are medically
necessary and given in the appropriate setting,

The referval service is considered the service representative for determining medical necessity of
substance abuse and mental illness.

Referral service provider means a provider performing services under a contrace with the referral
service of a provider meeting referral service criteria for cate to a designared patient.

Serpice representative means an agent who has a contrace with the Company 1o make benefic
determinations and administer benefit payments under che plans described in this docunent. The
Company may change a service representative at any time,

Skilled rursing facility means an institution approved as such by Medicare.

Substance abuse means aleohol or drug dependence as classified in categories 303.0 ro 304.9 of the
most current edition of the [nternational Classification of Diseases, 9th Revision, Clinical
Modification.

Substance abuse (alcoholism andler drug abuse) treatment facility means an institution providing
wearment for chronic alcohalism andfor drug abuse and operating under the direction and

control of the licensing or regulatory agency in its location.

Usued antd customary (Tradicional Medical Plan}, as determined by the service representative, is the
lowest of these amounts;

a. The providers actual charge to the patient after any discounts ot other reductions.

b. The charge most frequently made by the provider to all other patients for comparable
setvices or supplies.

¢ The charge most frequendy made by providers with similar professional qualifications for
comparable services or supplies in the same geographic area.

d. In the service area of a metwork, the amount that would have been paid for like
services or supplies to a provider who has a participating agreement with the service

repreSERIGLIvE.
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The wsual and customary charge for an unusual or complicated service will be evaluaced by
considering charges o treat illnesses or injuries of a comparsble nature or complexity.

SECTION 19
TERMINATION OF COVERAGE

A. Life Insurance Coverage

Life insurance coverage stops on the date employment terminares.

Wichin chircy-one (31) days after the employee terminates employment, by making application
and paying first premium o the Plan’s insurer, the employee may convert life insurance coverage
te an individual life insurance policy on any regular whole life insurance plan. This individual
policy will be issued, without medical examination, at the insurer’s reguler rates. The amount
of life insurance converted cannot exceed the amount in force on the date insurance

terminates.

If, after an individual conversion policy is issued, benefits under the Life Tnsurance Plan are
continued due to toral disabiliry, the individual policy must be surrendered withowt claim other
than the return of paid premiums.

If the employee dies within the chirry-one (31)-day conversion period, the conversion amount is
payable.

An employee who is being transferred and is no longer eligible for coverage under the Life Insurance
Plan, but who remains emplayed by the Company or one of its subsidiaries, also may convere the
difference berween the amount of life insurance provided by the Life lnsurance Plan less the amount
provided by the plan for which the employee has become eligible. Application must be made wichin
thisty-one (31) days of the date of transfer.

. Accidental Death and Dismemberment Coverage

Accidental death and dismemberment coverage stops on the date employment terminates.

. Medical Coverage

Medical coverage for the employee and dependents stops ar the end of the calendar month in which
the employee terminates employment or the end of the last moath required contributions are paid,
whichever occurs fiest. 1f earlier, a dependent’s coverage staps ar the end of the month in which he or
she no longer qualifies as a dependent.

However, coverage may be continued under cectain circumstances as specified below. Any required
contributions must be paid during these periods for coverage o continue.

1. In case of layoft, medical coverage for employees and dependents continues until the employee is
covered by any other group medical plan cither as an employee or as a dependent, but in no event
beyond three (3) months after the date of layoff,

2. if the employee dies {other than from an industrial accident), medical coverage continues for
eligible dependents until che earlier of twelve {12) months aftet the employee’s death or when
the dependents become covered by any other group medical plan.

3. If the employee dies from an industrial accident, medical coverage continues for eligible
dependents until che earlier of thirry-six (36) months after the employee’s death or when the
dependents become covered by any other group medical plan.
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The service representarive will make available o a terminating employee an individual program of |
medical benefics similar to those then being issued for group conversion, The benefits provided under 2
the individual plan will not exactly duplicate the benefits provided under this group medical plan. 3
This conversion privilege is also available ro covered dependents that cease o qualify under che group 4
policy and to surviving covered dependents if the employee dies. No evidence of insurability is 5
required. 6
7
D. Dental Coverage 8
9
Dental coverage for the employee and dependents stops at the end of the calendar month in which 10
the employee terminates emptoyment. If earlier, a dependent’s coverage stops at che end of che 11
calendar month in which the dependent no longer qualifies as a dependent. 12
13
1. If the employee dies {other than from an induscrial accident), dental coverage continues for 14
cligible dependents until che carlier of rwelve (12) months after the employec’s death or when 15
the dependents become covered by any other group dencal plan. 16
17
2. If the employee dies from an industrial accident, dental coverage continues for eligible 18
dependents until the ¢arlier of chirty-six (36) months after the emplayee’s death or when the 19
dependents become covered by any ather group dental plan. ’ 20
21
E. Change in Eligible Class of Employment 22
’ 23
When an employee remains employed by the Company bug is no fonger in the employee class 24
cligible for coverage under this Package, coverage for the employee and dependents stops at the end 25
of the month in which the employee's transfer is effective. If the employee becomes rorally disabled 26
before coverage ends under the Package, the life insurance and accidental death and dismemberment 27
benefits of the Package, which would have continued if the employee had stayed in the eligible class, 28
will continue during the total disability instead of all other Company life insurance and accidental 29
death and dismemberment benefits. 30
31
F  Cominuation of Medical and Dental Coverage (COBRA} 32
33
If medical and dental coverage for the employee and dependencs (including a same-gender domestic 34
parcner and his or her children) otherwise would terminate due to one of the following reasons, these 35
benefits may continue for specified periods under Public Law 99-272, Title X, as amended, if the 36
individual makes a timely request to the Company and pays the required contribudion: 37
38
1. Reduction in hours or termination of employment for any reason, 39
40
2. The employee’s death. 41
42
3. The employee’s divorce or dissolution of a same-gender domestic parener relationship. 43
44

4, A dependenc child ceasing to be a dependent as defined under chis Package. (A child eligible to 45
be continued under the Package’s incapacitated child provision still will be considered to have 46

dependent starus.) 47

48

5. A dependent’s loss of eligibility because the employee became eligible for Medicare. 49

50

51

SECTION 20 52

LEAVES OF ABSENCE 53

54

When an employee is absent with leave, caverage may continue as follows; any required contributions must 535
be paid during these periods for coverage to continue. 56
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A. Approved Medical Leaves of Absence

An employee who is eligible for coverage and begins an approved medical leave of absence due 1o
a votal disability is eligiblc for the Package the same a5 an active employee undl the last day of che
calendar month in which the leave began. {Eligible dependents also are eligible for medical and
dental benefits.}

If the employee is rotally disabled and remains on an approved medical leave of absence that excends
beyond this peried, the employee’s life insurance, accidental death and dismemberment, medical, and
dental benefics (and dependent medical and dental benefits) continue up to six {6) full consecutive
calendar months during the approved medical leave with Company contributions.

If the approved medical leave extends beyond this six (6)-month period due to continuous coral
disabiliry, medical coverage for the employee continues for up to an additional twenty-four (24)
months with Cempany contributions, (If an employee is not on an approved medical leave and has
been totally disabled for six (6) consccutive months, this cwenty-four (24)-month provision may
apply) Medical coverage ends earlier if the employee becomes eligible for Medicare or is no longer
considered totally disabled. The employee also may continue the life insurance, accidental death and
dismemberment, and dental benefits (and medical and denzal benefits for cligible dependents) during
this time by paying the required rates on or before the 10th day of the month in which they are due.
Life insurance waiver of premium may apply if approved by the seruice representative,

1 the total disabiiry continues beyond the thirty (30)-monch period, or a covered family member
is considered disabled by Social Security during the seventh or cighth month of the absence, the
employee may continue medical and dental coverage for himselfherself and eligible dependents for
up 1o five (5) more months by paying one hundred fifty (1509%) percent of the cost of coverage. The
employee may continue life insurance and accidental death and dismemberment coverage for the
duration of the approved leave of absence.

Other Approved Leaves of Absence

An employee who is dligible for coverage and begins an approved leave of absence is eligible for the
Package the same as an active employee undl the last day of the calendar monch in which the leave
began. (Eligible dependents also are eligible for medical and dental benefits.)

If the approved leave extends beyond this time, the employec’s Jife insurance, accidental deach and
dismemberment, medical, and denral benefits {and dependent medical and dental benefits) continue
for up to three (3) full consecutive calendar months with Company concributions,

If the approved leave extends beyond this time, the employee may continue life insurance coverage for
the duration of the approved leave of absence by seif-paying the premiums,

. Family and Medical Leave Act of 1993

If the required coverage for family and medical leaves of absence under the Family and Medical Leave
Acc of 1993 is more generous than thar already provided in Section 20.A. and Secrion 20.B., the
Company provides any required additional coverage under its group health plans.

. Uniformed Services Leave of Absence

If the employee takes a leave of absence for service in the U.S. uniformed services (including the
milicary, National Guard, and the Commissioned Corps of the Public Health Service), he or she is
covered under the Package until che end of the month in which the leave began. If the employee
remains on an approved leave of absence, coverage under the Package continues until the end of the
third full calendar month of the leave as if the individual were an active employee an an approved
non-medical leave of absence.
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If uniformed service extends beyond three (3) months, the employee may continue medical and
dental coverage under COBRA.

If che employee retutns to active employment prompdly after uniformed service, according to federal
law the Package is reinstated on the date the employee returns to the active payroll.

’

E. Changes in Leave Types

E

For an employee changing directly fram an approved non-medical leave to an approved medical leave
or from an approved medical leave to an approved non-medical leave, the coverage period provided
with Company contributions under one type of leave reduces the coverage period provided with
Company contributions under the other ype of leave,

Successive Periods of Leaves of Absence

Two (2) medical leaves of absence separated by fewer than thirty (30} days of continuous work are
considered one (1) leave of absence unless the second leave is due to entirely unrelated condidans.

= I -V RN ST N R

—_ e e o D
VA B R — O

17



ATTACHMENT B

SOCIETY of PROFESSIONAL ENGINEERING
EMPLOYEES in AEROSPACE
(Wichita Technical and Professional Unit)

RETIREE MEDICAL PLAN
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SECTION 1
ELIGIBLE RETIRED EMPLOYEES

To be ligible for the Retiree Medical Plan, the employee must retise from the service of the Company
under The Boeing Company Employee Retirement Plan at age 55 or older with ten (10) or more years of
vesting service under a Company-sponsered retirement plan.

If an employce becomes eligible for disability benefits under The Boeing Company Employee Retirement
Plan, the employee also is eligible for the Reriree Medical Plan if he or she is ar least age fifty (50} and has

ten (10) or more years of vesting service ar rerirement,

An employee who is ar least age fifty-five (35) and has ten {10) or more years of vesting service at
retirement is eligible for the Retiree Medical Plan if he or she retires under The Boeing Company Etnployce
Retirement Plan within the following rime limits:

»  Two {2) years following the start of an approved pre-retirement leave of absence, provided the
approved leave of absence has nat ended prior to the employee’s retirement.

*  Six {6} years following the employees layoff.

An employee who is cligible for the Retiree Medical Plan ar the 1ime active employment with the Company
ends and who defers his or her retirement benefits also must defer enrollment in the Retirce Medical Plan
until the date benefits begin under the Company-sponsored rerirement plan,

A retired employee no longer is eligible for coverage under the Retiree Medical Plan described in this
Artachment afrer artaining age 65 or becoming eligible for Medicare.

SECTION 2
ELIGIBLE DEPENDENTS OF RETIRED EMPLOYEES

Dependents eligible for the Retiree Medical Plan are the rerired employee’s legal spouse and unmarried
children (natural children, adopted children, children legally placed with the retired employee for
adoption, and stepchildren} who are under age 25 and dependent on the retired employee for principal
support, including children who ate agtending schoal.

N .
A retired employee may request coverage for the following dependencs:
1, A common-law spouse if the relationship meets the common-law requirements for the state in which
the retired employee entered into the commen-law relationship. (A domestic parener is not considered

an eligible spouse.)

2. Ocher children, as follows, who are under age 25, unmarried, and dependent on the retired employee
for principal support, including children who are attending school:

a. Children who are relared to the retired employee cither ditectly or through marriage (e.g.,
grandchildren, nieces, nephews),

b. Children for whom the retired emplayee has legal custody or guardianship, or has a pending
application for legal custody or guardianship, and are living with the rerired employee.

Annual certification of eligibility is required 1o continue coverage for children from age 19 chrough age 24.
In accordance with federal law, the Company also provides medical coverage ro certain dependent children
{catled alternare recipients) if the Company is directed to do so by a qualified medical chitd support order

(QMCSO) issued by a court or state agency of competent jurisdiction,
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Documentation s sequired te request coverage for a child named in a QMCSO or for a child for whom
the retired employee has been given legal custody or guardianship.

A disabled child age 25 or older may continue to be eligible (or enrolled if the employee is a newly
cligible employee) if he or she is incapable of self-support due to any mental or physical condition thart
began before age 25. The child must be unmatried and dependent on the employee for principal suppert.
Coverage may continue under the Retiree Medical Plan for the duration of the incapacity as long as
the employee continues to be eligible under the Plan and the child continues to meer these eligibility
requirernents.

Special applications for coverage are required for disabled dependent children age 25 or older.

A spouse or dependent child no longer is eligible for coverage under the Retiree Medical Plan described in
this Attachment after attaining age 65 or becoming eligible for Medicare.

SECTION 3
HOW TO ENROLL

A. [Initial Enrollment

The retired employee and eligible dependents automatically will be enrolied at the time the
retired employee becomes eligible, provided the retired employee pays any required contributions. The
retired employee and dependents are enrolled in the same plan as immediztely before redrement, if
applicable,

A retired employee who has been enrolled in a health maincenance organization (HMQ) or
coordinated care plan may elect to change to the Traditional Medical Plan by calling the Boeing
Service Center within thirty-one (31} days of the date the employee retires. The Company will
supply enrollment instructions at cthe time of redirement,

All family members, including the retired employee, must be enrolled in the same medica! plan.
B. Spouse Coverage

Each retired employee with a spouse must provide information regarding coverage available chrough
anather employer to determine whether special contributions are required to enroll the spousc. If the
reticed employee does ot authorize a required contribution, the spouse will fot be enrolled for
medical coverage. The retired employee will not be able to enroll the spouse until the date the spouse
loses the option to be covered under the other employer-spensored medical plan.

"The Company will require periodic verification of data.
C. Special Enrollment

If a recired employee declined enrollment for himselftherself ot dependents in the Reriree
Medical Plan because of other employer-sponsored health care coverage (such as through a spouse’s
employer), the retired employee may be able to enroll himselffherself and eligible dependents in the
Company-sponsoted Retiree Medical Plan at a later date as long as enrollment is within sixty (60) days
after other coverage ends.

If a retired employee declined enroflment for himselffherseif or dependents when first eligible and the
retired employee’s or dependent’s other health care coverage was through conrinuarion coverage from
a previous employer {coverage mandared by the Consclidared Omnibus Budget Reconciliation Act of
1985, or COBRA), the retired employee or dependent must exhause his or her COBRA coverage to
be cligible for the special enrollment period.

B-4



If a recired employee’s or dependents ocher health care coverage was not through COBRA, the
coverage loss must be due to loss of eligibility for that health care coverage (including from divorce,
death, rermination of employment, or reduction in hours of employment} or termination of
employer contributions toward such coverage,

if a retired employee is not enrolied in the Company-sponsored Retiree Medical Plan and has 2 new
dependent as a result of an evenr such as marriage, birth, adoption, or placement for adopion, the
retired employee may enroll himself or herself, his or her spouse, and any dependenc children during
the year as long as enrollment is requested within sixty {60) days afrer the event by contacring the
Boeing Service Center.

If a retired employee is enrolled in the Retiree Medical Plan and has a new dependent as a result of
marriage, birth, adoption, or placement for adoption, the retired employee may enroll the new
dependent during the year as long as enrollment is requested within one hundred twenty (120} days
"after the qualified event. See “Change of Dependent Status,” Section 3.E., for more information.

. ‘Transfer Between Plans

Transfer between plans is permitzed enly during authorized annual enrollment periads ot following a
change of residence.

1. Annual enrollment period.

The Company establishes an annual enrollment period each year when retired employees may
change medical plans,

2. Change of residence.

A retired employee who moves out of an HMO or coordinated care plan service area has sixcy
(60) days to selecr a medical plan avaitable in the new location by calling the Boeing Service
Center.

It is the retired employee’s responsibility to norify the Company of the change in residence
within the sixty (60)-day period.

Change of Dependent Status

A retired employee will not be able to make dependent enrollment changes uncil the next annual
enrollment period unless the retired employee experiences one of the qualified changes in status
described in this section. Any change in enrollment must be consistent with the change in status. To
be consistent, the event must cause the retired employee or family member to gain or lose cligibility
for the Company-sponsored health care coverage or health care coverage sponsored by a spouse’s or
dependent child’s employer, and che clection change must be on account of and correspend with the
gain or lass of eligibitity. Qualified changes in status include the following:

1. The retired employee marries, divorces, or becomes legally separated. or the marriage is annulled.

2. The retired employee acquires a new, eligible dependent child, such as by birch, adoption, or
placement for adoption. )

3. The retired employee’s spouse or dependent child dies.
4. The redired employee, spouse, or dependent child starts or stops working,

5. The retired employee, spouse, or dependent child has any other change in employment starus that
affects eligibility for coverage such as changing from full tine to pari time (or part time o full
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time), salaried to hourly (or hourly to salaried), strike or Jockout, or beginning or returning from
a leave of absence.

6. The retired employee, spouse, or dependent child experiences a significant increase in the cost of
employer-sponsored health care coverage or the employer-sponsored health care coverage ends,
including expiration of COBRA coverage.

7. The reticed emplovee, spouse, or dependent child experiences a signiﬁcant curtailment or
cessation of employer-sponsored health care coverage.

8. The retired employee, spouse, or dependent child becomes eligible or incligible for Medicare or
Medicaid.

9. The retired employee’s dependent child becomes eligible for, or o longer is eligible for, health
care coverage due to age limits or a similar ¢ligibility requirement.

10. The retired employee, spouse, or dependent child makes an cnrollment change in his or her
employer-sponsored health care caverage, either because of a qualified change in status or an
annual enrollment.

1. The revred employee, spouse, or dependent child changes place of residence or work, affecting
access to care within che current plan,

The retired employee also may change an election to comply with a qualified medical child support
order (QMCSQ) 1o provide or cancel coverage for a child resulting from a divorce, annulment, or
change in legal custody. '

In most situations, the retited employee must request the dependent enrollment change within sixty (G0)
days after the qualified event. A retired employee can enroll a new dependent within one
hundred ewenty (120) days following the retired employee’s marriage or a dependent childs birth,
adoption, or placement for adoption. Enrollment may be requested by calling the Bocing Service Center.
To request enroilment for a new dependent more than sixty (60) days but within one hundred twenty (120)
days after marriage, birth, adoption, or placement for adoption, the retired employce must call the Boeing
Service Center and speak with a customer service represencative, The retired employee must
provide the Boeing Service Cemer with any required supporting documentation within chirty-one {31} days
of the date the dependent enrollment change is requested or the coverage change request will be denied.

SECTION 4
EFFECTIVE DATE OF COVERAGE

Retired Employees

For newly retired employecs, the Plan becomes effective on the first day of the month coinciding with
the day such eligible employee retires, provided the retired employee pays any required contriburions.

Dependents

The retired employee’s current eligible dependents are covered automatically under the Plan on the
same date the retired employee’s coverage is effective, provided proper application is made and the
retired employee pays any required contributions. Eligible dependents acquired after the retired
employee’s coverage is effective become covered on the date of marriage, date of birth, or date the child
is legally placed with the retired employee for adoption, if application is made wichin one hundred
wwenty (120) days and the retired employee pays any required contributions. For other newly eligible
dependents, coverage is effective on the date dependency is established, if application is made within
sixty {60) days and the retired empleyee pays any required coneributions.
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SECTION 5
COMPANY AND RETIRED EMPLOYEE CONTRIBUTIONS

Company and retited emplayee contributions for the Retiree Medical Plan are described in Auricle 16 -
Group Benefits.

If contributions are required and coverage is elected, the retired employee may authorize the monthly
deduction of the applicable amount from his or her retirement check from The Boeing Company

Employee Redirement Plan. Otherwise, the retired employee may arrange to self-pay for coverage through
the Bocing Service Cenrer.

SECTION 6
RETIREE MEDICAL PLAN
Medical plans and benefits offered to retirees and their eligible dependents are the same as those offered to
active employees as described in Atrachment A.
SECTION 7
TERMINATION OF COVERAGE
A. Retiree Coverage
Medical coverage for the retired employee terminates on the eariest of the following dates:
1. The end of the month before the month the recired employee atrains age 65.

2. The end of the month before the month the retired employee becomes eligible for
Medicare.

3. The end of the month before the month the retired employee becomes covered under another
medical plan offered by or through the Company.

4. The end of the last month for which any required contributions are paid.
B. Dependent Coverage

Coverage for the eligible dependents of che retired employee terminates on the earliest of the
following dares:

1. The end of the month the person no longer is an eligible dependent.

2. The end of the month before the monch the person actains age 65.

3. The end of the month before the month the person becomes eligible for Medicare.

4, The end of che month in which the retired employee dies, if there is no surviving spouse.

5. The end of the month in which the retired employee's surviving spouse dies.

6. The end of the last month the retired employee is covered under this Retiree Medical Plan or
L}:[E.nmpnny-sponsorcd Medicare Supplement Plan except in the case of the tetired employees

7. The ead of che last month for which any required contriburions are paid.
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C. Continuation of Medical Coverage (COBRA)

1f medical coverage for che rerired employee’s dependents otherwise would terminate due to one of the
following reasons, chese benefits may continue for specified periods under Public Law 99-272, Title
X, as amended, if the individual makes a timely request to the Company and pays che required
contribution:

L

The retired employec’s death,
The retired employee’s diverce.
The retired employee becomes entitled co Medicare.

A dependent child ceases to be a dependent as defined under this Plan. (A child eligible to be
continued under the Plan’s incapacitated child provision will still be considered to have
dependent status.)

D. Conversion Privilege

If medical coverage terminates for reasons other than voluntasy cancellation of caverage by the
individual or by becoming eligible for another Company-sponsored plan, thar individual may apply for
an individual policy of insurance of 4 kind chen being issued by the service representacive for group
conversion purposes. Evidence of good health will nor be required, provided writien applicarion is made
and the first retiree premium is paid within chirty-one (31) days following the end of the month in
which medical coverage terminates. The individual's policy will be issued at the service representative’s
customary rate applicable to the age of the individual and to the form and amount of insurance
provided under the converted policy.
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